MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY i 4 


TATE, = Y 
fe , v MARYLAND taf OTand MontPikery 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
OR give nearest. Payal (in this piace) oR 
TOWN Re thesda Town Bethesda 


TETEGS on eS” ee 
STREET ADDRESS SUDUL ban Hospt. Hel) Harling Lane 


“3. NAME OF (First) (Middie) ‘Last, 4. DATE Mont! 
DECEASED ELI Tk ATT A yep : ) OF = r ee so oh 7 
(Type or Print) WLId A. AL. DIEN DeaTH TJov. 2 19 52 
=SEX 1] € GOLOR OR RACE | 7, SINGLE, MARRIED, | 8. DATE OF BIRTH. 1] 9. AGE lant birthday (Ivandar Tn é 
| a | WIDOWED, DIVORCED | : A e * | Mouths | ay. cure ine 


Ma 2 (Specify) 7a zs 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR ll. BIRTHPLACE (State or foreign country) 
done during most of working fife, evon if retired) hyo, r 


Ret. t Marviland 
“atin s ae HER PEER S——— | 14, MOTHER'S MAIDEN NAME 


Thomas Alden Mary 7. Lomax 
ig Was Decens een us. ARMED FORCES? 16. SociaL Spcunity No. | 17. INFORMANT AND _ ADDRESS a 4 
E eeu B.A.Alden- Game as item# 2 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... aie. fibwctriry aecn 4 


. 


ae 


lease write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)__. 
giving rise to the above cause 

stating the underlying cause inst 


(ec) ZL Le OR 
It, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the diseaue or condition causing death, 


9a.) DATE BF/OPERAFION | 19b. MAJOR bel QF OPERATION § ell 4 eaalgn 7Z 20. AUTOPSY? 
I> ,; is y Lets Olt 9 oY Sey. 4 
KG/E 2, st. 1) rr. aa! Za ye UAeoetinlces. Yes BR No D 


1. ACCIDENT Specify) PLACE (Home, farm, factéry, street, -: (CITY OR TOWN: COUNTY 
SUICIDE | oF olfce bide, ete) : y ( y — GTATE) 


INJURY 2 
URY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 
ysicians: p! 


Ph 


ally important. 


TIME (Month) (Day) (Year) (Hour) INT 
OF Whiie at Not Whiie 
INJURY m, Work At work 
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alive on... 


fo 
SIGNATURE DATE § wa 


23. BURIAL, CREMATION | DATE THEREOF 
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Tiigeeorrect age 


Supply every item of information carefully. 
lease write the causes of death clearly and legibly. 


UNFADING INK. 
ysicians: pl 


se 


ITE PLAINLY, 
especially important. Ph; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ner. pan no... 224... 
/ Ee eee 
i. PLACE OF DEATH 2. USTAL RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND svaTfrary land Mont gthinpy 
fe a outside scnrcvat®) Hmita, write RURAL and BE aie Sa fous (If outaide corporate limite, write RURAL and give nearest town) 
Ce) 
Town? et hesda "4 oe town Bethesda 
HOSPITAL OR STREET Wf rural, give locationy 
ue z 
INSTITUTION 82. 9007 Mohawk Lane ADDRESS 9007 Mohawk LARS 
“NAME OF —SFinet) (Middle) (ast) @. DATE (Month) (Day) (Year) 
DECEASED a 4 ; oF 
(Type or Print) HW STICR E ALLISON | peatn Nov. 6,1952 19 
5. SEX $. COLOR OR RACE 7, SINGLE, MARRIED, 3. DATE OF BIRTH | 9. AGE last birthday | Il under year /Wunder2hre, 
IDOWED, DIVORCE: 
Rama lie White IDOWED, 3 ym, | Ment | Date | Hours | Min. 
Toa, USUAL OCCUPATION (Give kind of work 
Aone during most_of working life, evon if retired) 


13. FATHER’S NAME 


Hillary O{Neale flizabeth Riley 


15. Was Deceasep Ever IN U.S, ARMED Forces? j 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(it yes, give war or dates of 


_Srbne or minor) |oerlos No firs Gilbert C, Mellinger- Item#2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Immediate cause (a)_-.. ae am 4 ag oes 


58S 
5) 52 antecedent cause(s) 
Diseases or conditions, If any, (b)......... 
iving rise to the above cause 
atating the underlying cause font, 
(c) ! 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Ya O No 


21, ACCIDENT Specily) PLAGE (Home, farm, factory, street, CITY OR TOWN COUNTY TATE 
SUICIDE ba | oe hegitdeneesyy : J : al 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo | 
INJURY m. Work OF At work 


2. I hereby certify that I attended the deceased from, ea ex 1928... to fMaw..@..... 19%, that I last saw the deceased 


alive on, MOG oy 19.825 and that death occurred ats. fm. from the causes and on the date stated above. 
GMATURE (Degree or titie) ADDRESS DATE SIGNED 


SOOVY Concern? tt, Keusin 


InvervaL BETWEEN 


Ai 
23. BURIA! 
REI 


f) 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE —_ >, b-DR ADDRESS 


ial 0 Ur NE at eet BP ON re a ; Bethesda,Md. 


edt 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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. Supply every item of 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK 


is especially impo: 


WRITE PLAINLY, 


Reg. Dist. No. 


I. PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY (Qf outside corpor 
oe give nearest town! 


2. USUAL RESIDENQE (HOME) OF DECEASED- 


gent Wn COUNTY outs 
Ghee if outside corporate limits, write RURAL and give nearest town) 
2 Pe 


MALL 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


67 SE 7 yee Ff 
é 2 
10a. USUAL OCCUPATION (Give kind of work] 10b. 


done during most of working life, even If retired) | Ind 


Wh, a, 


15. Was DECEASED Even ‘In U.S. mets Fonces? 
(Yes, no, known) ihe yes, give war or dates of 
service) 


13. FATHER’S 


46. SoctaL Secunity No, 
— 


ce 


ie (if rural, give location) 
AF, 


4. DATE (Month) 


OF 
peaTH // - 
9. AGE Inst pkey, 


Le ite or oy eal 
rf | 
if 


14. f OTHER’ MAIDEN NAME fh 
| Ltt. Le 
ae od = AND 
LA LAR 


(Day) eS 
S7~7 
If antler | peer if under 24 hre. 
Months | ays | Hours | Min, 


12, Crrtz Wyat 


18. MEDICAL 
3. DISEASES OR CONDITIONS DIRECTLY LEADING ee ee 
Immediate cause (a)--. es Sew 
a TK 
//* Antecedent cause(s) 
Diseases or conditiona, If any, 


giving rive to the above cause 
stating the underlying cause last, 


0) 64 


(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


oe (Month) (Day) (Year) 
INJURY 


office bi 
INJURY 


(Hour) mk eae OCCURRED 


(Specify) 
ldg., etc. 


hile at Not While 


pees (Home, ay factory, atreet, : 


Work 0) At work 9 


RPIFICATION 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


2. I hereby certify that I attended the deceased from A.-. AZ", 15,3'/., to//= 45.7... 193° % that I last saw the deceased 


—, and that death occurred at.... 


(Degree or title) 
T4484 2. Zig} 


s 


DATE een 


m., from the causes _and on the date stated above. 
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MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 
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please write the causes of death clearly and legibly. 


20X 231329) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 vad ; = 


x ae 
CERTIFICATE OF DEATH Reg. Dist, No. =1 
T. PLACE OF DEATH: 2 USUAL RESIDENCE (110ME) OF DECEASED: 
Montgomery 
COUNTY Montgomery MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY pig (if outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this place) 
Bethesda, Rural 15 min, vown Rockville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS =U. S. Naval. Hospital Berlin Apartments =e 
3. NAME OF i i L: 4. DATE (Month) (Day) (Year 
DECEASED: (First) (Middle) (Last) pe lon a ) 
(Type or Print) (none ) (none) ANDE DEATH: Novemher 5, 19 52 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YERELIP UNDER 24 HRS, 
Bs WIDOWED, DIVORCED, gra, | Months) Days | Hours | Min. 
Male White (Specify): Single Nov. 5, 1952 00. OO ae OO. 
“Tea, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) -— 8 oe em = WSs 


14. MOTHER'S ahs NAME: 


Florence SCHNEIDER 


17, INFORMANT & ADDRESS: 


13. FATHER'S NAME: 
Richard A, ANDERSON 


15 Was DEcEASED Ever IN U.S.ARMED Forcrs?| 16, Social Security No.; 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ie cause (SS aera 


Antecedent causes (s) 

Diseases or conditions, if any, (b) .. Qe SONA 
giving rise to the above cause 9 |) 00) weeded 

stating the underlying cause Jast_ DUE TO 

(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| YerK) NoO _ 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ony ome bidg., ‘ete.) | 

HOMICIDE INJUR’ =F a 

TIME (Month) (Day) (Year) (ileur) eae OCCURED HOW DID INJURY OCCUR? 

OF While at Net While 

INJURY m._| Work 0 At Work 1 


Bor 1 ~~ certify that I attended the eased from Nove * >. 119.22, to .Nove...5....., 19.52, that I last saw the deceased 


eath occurred at ..... lbs 39. PM... pitas the. causes and on the date stated above. 
or title) DATE SIGNED 


Soe ji NAVAL HOSPITAL, BETHESDA, MD. Nov. 6 E 


Sa x aaa DATE THERE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Sprit) | Medical S. Bethesda, Maryland 


eee ia BY LOCAL] Bi eisricaes o52 | usa RE a ea DIRECTOR ADDRESS 
NOVO 952 Ete | klik” Zin etaag on NONE => 


AMEVO . 22.» 


fa 
a 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ; COUNTY 


Mont gomers MARYLAND ry Me 
CITY (Cf butide corporate limita, write RURAL and ] LENGTH OF STAY or Y outside corporate limita, write ‘und give tearest town) 


OR give nearest town) (in this place) 
OWN i 


ion carefully. The corre 


is especially important. Physicians: please write the causes of death clearly and legibly. 


a 4 12_years TOWN Sord 

HOSPITAL OR STREET - |. give location) 

INSTITUTION OR e : ADDRESS ' : 

STREET ADDREss 131), Highland Drive g rive 

3. NAME OF (Firat) (Middle) (Last) 4. DATE Month’ D: Year) 
ze Bs ee z - | ‘a ¢ ) (Day) (Year) 
z (Type or Print) WILLARD AARON DEaTH Nov, 28 19 52 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 hrs. 
& A | WIDOWED, DIVORCED, | Months aye Hours Mine 
5 ! (Speeity) "JJ } yrs. 
a 10s. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen or Wat 
: done dusing moat of working life, even If retired) | InoustRY Chae 
n : a “ : A . js 

g is. FATHER'S NAME i | 14. K AMES ennai 
p Augus n = 
ca) 15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Smcurity No. 17. INFORMANT AND ADDRESS 
5 (Yes, no, pr unknown) a yes, give war or dates of | 
by No jeer vice) s a S 
wok 18. MEDICAL CERTIFICATION 
ay 
a I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause w.772 
Antecedent cause(s) ( y ‘ : 4 
Diseases or conditions, If any, — (b) S=7@™7 “- . aa a oe 


giving rise to the above cause 
stating the underlying cause Jost 


/59X 


(c) i 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not = 
related to the disease or condition caueing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
14, 145 | Carew No 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, | COUNTY. 
SUICIDE oe OF office bidg., ete.) i ‘ Y 


HOMICIDE INJURY : 
URY OCCURRED | HOW DID INJURY OCCUR? 


TIME (Sfonth) (Day) (Year) (Hour) | INJ 
OF Whilo at Not While 
INJURY m, Work At_work 


2. I hereby certify that I attended the deceased tron Pe: Bee, W9.ey $0. fff EL E49........ 
J 


alive on../ [3 4 ., and that death occurred at...././ “Peat from the causes and on the date stated above. 
(Degree or title) ESS, DATE SIGNED 


. BURIAL, CREMATION | DATEL THEREOF NAME OF CEMETERY OR CREMATORY 


cremataghe” Dec. 1, 1952 | Fort Lincoln 
KEGISTRAR'S SIGNATURE 
aera eee" 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


a6 et Big DEATH- 2. Beate RESIDENCE (HOME) OF DECEASED: 
Montgomery MARYLAND Maryland Montgo fey 
pele a outside corporate Hmits, write RURAL and as ot eux (If outside corporate limits, write RURAL and give neareat town) 
vO, in Pi 
Town? °STTVS?™Spri ng Town _Silver Sprin, 
Aero aG on . ae ei 
STREST ADDRESS LO,324 Parkman Road 10,324 Parkman Road 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


) 
DECEASED oF . 
(Type oF Pine Bttie = =F, Se Andrens | Beara Nove 20, 1952 19PM/ 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | %. DATE OF BIRTH 9. AGE last birthday | If under | year (Ifunder 24 bre. 


Female White “Goeityy Widowed | April 5, 1867 Peneeetieeerd| | |e 


10a, USUAL OCCUPATION {Give kind of work ee Ktnp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Wuat 


clerk erstiredy U.S" Yrea’sury "U.S, Gover Bradford County, Pa. 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Hiram Foster Julia Vroman 
15. Was Decerasep Ever In U.S, ARMED cee 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


Pee ee as rs, Helen Barnum, 10,324 Parkman Road 
a a 18. MEDICAL CERTIFICATION nda Le " 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Silver Spring|GMaane Due 


7 ~~ Immediate cause (a)-- a1- ie Ch.deesdrrna “if Ctiny 
Xx Antecedent cause(s) A aut Gun 
Diseases or conditions, if any, (b)_ 4° 


giving rise to the above cause 
stating the underlying cause last, 


information carefully. The 


evDolle 


RGIN RESERVED FOR BINDING 


©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disense or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 3 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
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INJURY m, Work At work 


22. I hereby certify that I attended the deceased from. 1952, to. Ue, ws 1988 , that I last saw the deceased 


alive on, Lev#2.., 19,$.2q and that death occurred at, Le eo. By. ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS a . ‘ DATE SIGNED 


i tgs Sa Pb. __f23] 


23. a LEA ON PY | th 35/8: THEREOF | N cn 


Trane eS BuRtar | 11/25/52 
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mh 722 SB EN AD gee 8434 Georgia isn. 
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ix especially important. Physicians: please write the causes of death clearly and legibly. 


SE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 2074 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS hie 


1. PLACE Ais DEATH: 2. USUAL RESWOENCE (HOME) OF DECEASED: 
COUN’ STATE COUNTY, 
MARYLAND 
LENGTH OF STAY 
| (in, this plage) 


3. NAME OF = ; | 7 DATE (Day) (Year) 


DECEASED DEATH ps 


71/2 
8. DATE OF BIRT, 9. AGE last birthday | If under ced Lf under 24 brs, 


A (4 = 
6. COLOR OR RACE 7. SNe, MARRIED, 
IDO’ ier | Min, 


whi te web. puroneny | "sent. 5 68 ym [mone] Bam 


1a, USUAL OCCUPATION (Glve kind of work } 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


CHVIY"CSHSUT EAE “Engineer | Nor Newark, Delaware Gera. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edwin Armstrong Miriam Maier 


15. Was Deceayed Even IN U.S. Anwep Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


(Yes. no, Berean) {ary ae give war or dates of es Mrs. Medeline R. Armstrong 


18, MEDICAL CERTIFICATION 9, a. 
wal Bilrwhen’ 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Y20. / Immediate cause (a) Pat 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lant 

fo) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conaivors contributing to the death but nat 
teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (lon CONTRIBUTING (J | OF office bidg,, ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Yen) (Moun / INJURY OCCURRED —|HOW DID INJURY OCCURT 
While at Not while | 
INJURY m. | work Oat work 9 


22. I certify that I took charge of the remains deseribed above, heldan Autopsy | |, Inspection yf, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said aoa died on the dry stdied above, and death tn my opinion resulted 
from: natural causes | accident | 1, suicide |j, homicide ', undetermined (]. 

(Degree or title) ADDRESS ms DATE 8IGNED 


f? oe oe Ss 
NAME OF CEMETERY COR CREM ATORY v (State) 


Gglmabis Gardens 


Silver Spring, Md, 


a gee 
{26N0 


MARYLAND STATE DEPARTMENT OF HEALTH , 


2411 N. Charles Street, Baltimore ‘ 
CERTIFICATE OF DEATH ».. mania 


1. eae OF DEATIL 2. USUAL RESIDENCE (HOME) (SED- 


INTY STATE UNT 
Montgomery MARYLAND New York ° Saas 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Sunt STEP Spring Meyer ejere) Séwn Rochester 


HOSPITAL OR STREET (it rural, give location) 

STREAT abpRess 2217 Forest Glen Road ADDRESS 2668 Alexander Street a 
ES oe EE Ee ee ee De 
3. NAME OF (Frraty (Middle) (Last) 4. DATE tb, (Year) 

DECEASED 
(Type or Fant) Lois _——s Yvonne Arnold |“ or, NOV" 6 1882 - 
SEX] © COLOR OR RACE k SINGLE, MARRIED, 6. DATE OF BIRTH | 9. AGE lant birthday | Il under Lyear ]ifunder 24h 
WIDOWED, DIVORCED, r 
Female white Soecity) Marri e 7/28/2 saver, (si <meta as 


Es USUAL OCCUPATION (Give kind of work} 10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN or Wat 
e during my 9 working life, even If retired) | INDUSTRY tf x? 
ousew ee Forest Glen, Maryland Are 
13. FATHER'S neue 14. MOTHER'S MAIDEN NAME 
William A, Cheeney | Louise Yeager 
Ae Was pee ke ve. ARMED pica 16. SociAL Security No. 17, INFORMANT AND ADDRESS 
es, give war tea 
“ ‘es, no, or unknown ees e or dates o! yes Mr. Wm. A. Cheeney, 2217 Forest Glen Road 
F 18. MEDICAL CERTIFICATION Silver Spri at i 7 a 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dears 


Immediate cause 7 coed Ke fbulo eee || meqithe 


FOX Antecedent cause(s) 
Diseases or conditions, lf any, —(b)... ..... 
giving rise to the above cause 
stating the underlying cause {ast 


fc) i 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


: please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING k 
‘H UNFADING INK. Supply every item of information carefully. The correct age 


. Physi 


FI 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
% hone Yes No 
f & | 21 ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
\ g SUICID — OF __ office bidg., etc.) _ 
tS HOMICIDE INJURY i 
2 | TIME (foot) OD: ¥ Hi INJURY OCCURRED TOW DID INJU, COURT 
No ae TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED: | HOW INJURY OCCUR’ 
r 29 INJURY m | Work © At work 
x 3 . I hereby certify Pi I attended the deceased from... eis se rs Pee GORE: gasnreerae » 19........, that I last saw the deceased 
na 
@ a” alive on.. 1d: 2, and that death occurred at.., Re causes and on the date stated above. 
& Ce Mt SB Hi 


SIGNATU (Degree or titte) DATE SIGNED 
/e Z Q 4400 - 49th St., e “4 NOV 26 1959 
hd 
G. BURIAL, CREMATY DATE THEREOF lt. OF CEMET! ; CATION (City, town, or county) (State) 


Crewe rode | 11/26/52 rt. Line#ln Sed Prince George County, Md. 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE” 
7 


MARYLAND STATE DEPARTMENT OF HEALTH ] “ft iS 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOM. IF DECEASED: 
COUNTY STATE ‘ mee 


MARYLAND Maryland MOntE Omer 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Hmits, write RURAL and give nearest town) 
OR ive a it to {in this place) OR 
TOWN * ie 4 TOWN Bethesda 


TATED oe is Cea ED 
STREET ADDRESS 6024 Brosa St Brookmont. 

3. NAME OF (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED 
(Type or Print) John Leonard Backstrom i Nov. 10 5a 


6. COLOR OR RACE | “w Te Se Git MARRIED, TE ae RTH : —_ birthday a under | If under 24 hra, 


WED, Divorckp, 
{Specity) a LIME stots a | Min. 


102, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF key oR fh. Pa tate or foreign ae | 12. CITIZEN oF WHAT 


done eer eg of working Bost even if retired) | InpustRY Phi le Z Penn as. Counraygy z s f &£ 2 
13. FATHER'S NAM Nc MOT, as MAIDEN NAME 
S74 Backstrom AE As Mandell 


1p Was Bobs aii ve ARMED Paeeeah 16. SociaL Security No. Ns aca; AND ADDRESS 
» D)} es, giv: ? dates ae bao ve 
Se Laan ee ee Mrs. K.k. Backstrom 6054 Broad Street 


18. MEDICAL CERTIFICATION 
B 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Gee use Daa 
a : 


Immediate cause 
4. Hi .f Antecedent cause(s) 


{a) b 
Disesace or conditions, it any, ()..C C2 OPemPte4 — Oe aflacet 
giving rise to the above causa 
ftating the underlying cause Inst, 
fc) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditiona eontrihuting to the death but not 
related to the disease or condition causing death. 


Iga. D4TE OF OPERATION | I19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY? 
— Yes 
(Specify) | PLACE {Rote farm, Weare atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Supply every item of information carefully. Th 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 4 
(Month) (Day) (Year) (Hour) INJURY OCCURRE HOW DID INJURY OCCUR? 
While at Not Whilo 
INJURY m, Work OO At work 
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Z 
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1s es; 


. I hereby certify that I attended the deceased from. 4 *?© eolpovses of hed L Le 19:9. 2thet I last saw the deceased 


alive on.. (hug apo: 198 Cama that death occurred at...9.:.30....D. m., from the causes and on the date stated above. 
SIGN4 wy "GY (Degregor titie) ADDRESS DATE SIGNED 


a Iss ir 11/10/52 
Ze OF, CEMET ey OR GR M ATORY fon (Cigh, awn upt; 8 
OB oC oes Biase Lectin, JY 


pa ID BY LOCAL | RYGISTRAR'S SIGNATURE ni FUNERAL DIBACTOR 
2 | S2-| fences, Sy Sd pth atid NVA 74 So 


Reported to, and Approved by 
Montgomery County Medical Examiner 
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age 


WITH UNFADING INK. 


4 


L 


ITE PLAIN 


Supply every item of information carefully. The co! 


important. Physicians: please write the causes of death clearly and legibly. 


js especi: 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ne peuwe..2/4.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


COUNTY STAT : : 
ona A MARYLAND far yland Montrone ry 
Gee, ans soepecate limits, ite pa and | wy tha glace) See iva eataie aero limits, write RURAL and give nearest town) 
TOWN fs SE ib yYe445 || Town Chevy Chase 
erat a Ruae % i (If rural, give location) 
STREET ADDRESS /o/& MeokE Az DAIVE 4616 Morgan Drive 
3. NAME OF (First) (Middle) (Lest) | q. DATE (Month) (Day) (Year) 


OF 
DEATH ‘Ove / wf. 
| 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bitbday | funder Lyear ll under 24 hme, 


DO 5 . y 
bag iced te ey Seas ae 5 { 4 1) 62 hes Tn So bs Min. 


10a. USUAL Ce ere mat COTS pe Kino oF BUSINESS OR | il. BIRTHPLAC# (State or foreign country) | 12. CITIZEN oF WuHaT 
done during most of voricing life, even if retir NDI y r -2 : Ce 
gs ‘Own Home Wisconsin ere eS 


13, FAT! S 14. MOTHER'S MAIDEN NAME 
Frank G,. 1 rertrude Blair 


15. Was Dacrasep Ever IN U.S. ARMED pest 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 
ene ie | cpemey net | lone Philio L. Baldwin- Same as iten#2 

18. MEDICAL CERTIFICATION 2 Bh 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geer KaD DRE 


Immediate cause @)... 
¥- YS Pextaccueat cause(s) 


Diseases or conditions, ifany, (b)_. 
giving rise to the above cause 
stating the underlying cause last, ( 
(c 
Ii. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN 2 
SUICIDE OF ‘. ( ) (COUNTY) (STATE) 


MOMICIDE 
ae (Month) (Day) (Year) (Hour) | 
m 


INJURY 
22. I hereby certify that I attended the deceased tom Liha iy 1982 l to Aah. LL, a that I last saw the deceased 


” 
- ‘ ! 
alive on. Aat.LV, 19.5.2 and that death occurred ‘at... ri YS --m., from the causes and on the date stated above. 
SIGNATURE / R DATE SIGNED 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work At work 


| LOCATION (City, tow: 
Aplingto 


Ons 
Dy ARAL Dingacrow 
gS 
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A 
ee 


correct 


oa 
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ully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 c 
CERTIFICATE OF DEATH ig. eet. py 29 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC EASED: 


SOU TINA psiStcrs aS, AND STATE Sra en oe 
pies Tn. adios outside corporkte limits, write RURAL] LANGTH OF STAY eine €f outside corpor®te limits, write RURAL and give neares com 


and ey nearest “ee (in this place) 


Tow. ARewnS TOWN Se, 
Se CT eee OR STREET . (if rureaiye ae 
INSTITUTION OR 
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is especially important. Physicians: 


ADDRESS 
STREET ADDRESS\ N48) vie ROT > arog L (eet! Sus} Rell 
. NAME OF (Fir; py. st) 4. DATE (Month) (Day) (Year) 
Mae. yO, AR Ke CAY |" Sam Wr Aw sa 


5. SEX: 6. facee OR INGLE, Psa. i ae OF BIRTH 9. AGE last birthday: it UNDER 1 YEAR | fF UNI 
‘WIDOWED, INNES ‘Houra | Min. 


ig { 5 9. 2 i (Specify): | 5 ~30o- 7G “tbo 


“0a. USUAL OCCUPATION. Give kind of | 10b. woes OF whee | 72 OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY : NTRY? 


even if retired) : é woe Oy a Se. Tred ACS. Q 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN WAME: 


15 Was E. M% seniucticn = oe & ADDRESS: 


‘ASED eal IN U.S.ARMED Forces?| 16. Sociay Secumty N 


(Yes, no, or unk.)| (If Yes, give war or dates of 
so dt ocwraten 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Onget fos, Death 
FA Kate cause (a) ..! ric teil | a cosh oF A Tees Cte: = See |= 


DUE TO 


Antecedent causes (s) 2. 
Diseases or conditions, if any, 0) oy e ~ Ct4 _ afin 


giving rise to the above cause 
stating the underlying cause last, DUE TO ra 
| 3 gor. 


Il. OTHER SIGNIFICANT CONDITIONS - 
Conditions contributing to the death but not 
related to the disease or condition causing death. + 
iF OPERATION | 20. AUTOPSY 7 


19a. DATE OF —| 9b, ee FINDINGS 


a eres 
Yes) No 


21. ACCIDENT ecify) PLACE er fan tory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUI s my ete.) 
CIDE 3 
T 


9.57 Pend th hae, the date stated above, 
net ae aa pe py from the causes and on the sta ecehe 


SP ae 


CREMATION, g 44 3 ty, town, or county) 


OVAL (Specify) 
ae hoz ed We, 
: {ae me Teo GOL-19s ‘ 


Park 


ipply every item of information carefully. The corréct 


MARGIN RESERVED FOR BINDING 


ames 


is especi: 


ITH UNFADING INK. su 


IN. 


te the causes of death clearly and legibly. 


= WRITE PLA 


Sa 


Ti 


rtant. Physicians: please w 


q 


MARYLAND STATE DEPARTMENT OF HEALTH {OPCs 
2411 N. Charles Street, Baltimore ale 


CERTIFICATE OF DEATH tn ee. See 


"ia caer or DEATH: iy OE RESIDENCE (HOME) OF DECEASED: 
G merv MARYLAND STATE Ma ryl and pet sistas Montg . 
CITY a outside corporate limits, write RURAL and OE aa, OF STAY Ger (It outside corporate limite, write RURAL and give nearest town) 


this place) 


STREET ADDRESS 
3. NAME OF (First) (Middie) (Last) 


15. Was Dectasep Even In U.S. ARMED Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (U1 yes, give war or dates of | 


420, oO Antecedent cause(s) 
Diseases or conditions, If any, ).Abener nts teh. 
giving rise to the above cauan 


Stange a _ £06 a Lt (Ba thon ta Wifes 
23. BURIAL, CREMATION | DATE i si BOF | NAME, OF Haan OR CHEMATORY LOCATION (City, town, or county) 


Bune ayes spect) SELL 16 752 


DATE REC’D igi LOCAL 


REG. | Ise 


Town CHeAy Uh ase hut Town wi Chevy Chase 


HOSPITAL OR ‘< ree = Tural, give location) 
Leon ones. CD00 Nester Ave. ADDRESS 6500 Western Avenue 


Ea ae 4. ae , (Month) Site) ~ (Year) 
(Type or Prine) 3, ZABLE TH BARTLETT Beata NOV. 14,1952 ,, 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | §. DATE OF BIRTH 9. AGE isst hirthday a under 1 year /If under 24 bre, 
WIDOWED,» ( 
r White DOWEP MOUSE hNov.20,1872 | 79 is = Bll 
1s: ya oe aapeaaace xing of wor 1h KIND oF Bustnmss on lie BIRTHPLACE (State or foreign = Sak 12, CrvizgnN oF WHat 
tof wor! fe, even If ret: USTRY : UNTR a 
Hoiisewi te. one ie even If retire Own Home fiilesternport, Md. | eae USA 


13. es NAME | 14. MOTHER'S MAIDEN NAME 


William Kell Rose MdGinnis 


None irs. Theodore F.Shaffer-Same Item #2 


18. MEDICAL CERTIFICATION 


jservice) 


INTERVAL BerwHen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DEaTa. 


Immediate cause wl Can dite, ie merm teen teat nerd ee... a, ja-3 Ange 
: Se =~ ees Es = banter | 


ntating the underlying cause jast 
fc) 


1. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN: COUNTY: STATE, 
SUICIDE. OF office bidg., ete.) rs ; ? : d \ d 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF White at Not Whilo | 
INJURY Work © At work 


alive on...0. oat aJ/...... 19982, and that death occurred at....... ys -_ vas .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Rose 


REGISTRAR’S SIGNATURE an 
| 15 cause ae Pere 


Ma ryland. 
ADDRESS 


Bethesda ,IMd. 


pa Co 
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a 
a 
CR 
S 
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> 
= 
ra 
wR 
{<a 
[4 
re 
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YFADING INK. Supply every item of information carefully. T 


WRITE PLAINLY, WITH 
fe is especially import: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [26S 
CERTIFICATE OF DEATH ibe ere i bl 
T. PLACE OF DEATH: << — USUAL RESIDENCE (If0ME) OF DECEASED: s 
__counry Mow7TGomERy MARYLAND stare DeCo _ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give ive nearest town) 
OR and give nearest town) (in this place) OR 


TOWN’ SILVER. SPRIVG 47 DAYs._|_ TW’ WASHINGTON. 
HPTAL Gog FOREST GLEN VILLA. a inane 
STREET ADDRESS EQST EwD BARKER S7. 


please write the causes of death clearly and legibly. 


hysicians: 


3. NAME OF , Middl Last rE DATE Rig (a) 
DECEASED: (First) (Middle) (Last) 


__(iyve or Print) _ CHARLES HENRY. BATES. DeatH: J) FO SD 


5. SEX: 6. con OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: IF UNOER I YEAR| iP UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; D: Hi Min. 
MALE | wy Te (Speelfy) ? MARRIED PECEmMPER 21,/3b68 ¥3 sract| onthe) <Daxe | gure || Era 


“Toa. USUAL OCCUPATION. Give kind. of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, Tae COUNTRY? 


even If retired): ( ,QWUYEQ2_ Leoal WASHINGTON, Buca USA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
DR. JoAW &. BATES, CHARLOTTE JAMES Willi AMS, 
15 WAS Deceasen Ever IN U.S-ARMED Foncus?) 16. Soctac Security Not] 17. INFORMANT & ADDRESS: GRAWD. DAVGATER. 
(Yes, no, or unk.)| (If Yes, give war or dates of NOVE URS. CHAS. FOSS ALEXAMORIA , 


oO. service) —— 
18. MEDICAL CERTIFICATION sey Ge 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
BARN CEREBRAL. THromtmoesis ¢ HEMIPLEGIA | DDAYS. 
Immediate cause ae 2 ere Se Fee ol Als : 
Antecedent causes (s) CEREBRAL. FEEMELN ULED ARTBRIOSCLEL 


Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions Cena to the death but not nie ME. 
related to the disease or condition causing death. 


198. DATE OF OPERATION: 1b. MAJOR FINDINGS OF OPERATION ‘ | 20. AUTOPSY ? 
| Yes Nop _ 


21. ACCIDENT (Specify) |r (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F fice bidg., ete. 
HOMICIDE Neve faury "Pe ete) — = 


TIME (Month) (Day) (Year) (liour) [INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY — mm Work O At Work 0 


22. I hereby certify that I attended the deceased from NOY». Theask %, to NOV. W.. 19.82, that I last saw the deceased 


SIGNATURE ae or title) ADDRESS DATE SIGNED 


G30 Eve DRIVE __ Npolsy 
.» CREMATION, | DATE THEREOF NAME OF CEMETE! ty OR aap it LOCATION iad. town, or county) State) 


An (Specitg) | ee uO. 


= ae rete ee om R’S eet’ ee , het? "Pay 2 9of- y ERE. 


alive on m OD ., 19.8.2 and that death occurred at 10S Pay. » from the causes and on the date stated above. 


75) ay 


gs 


The correct age 


ee 


MARGIN RESERVED FOR BINDING 


C 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


iG)) ee 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ish 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


* COUNTY DEAT STATE cases ee 
+r 
MARYLAND. food ‘K onlay 
CITY (If ow URAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL ‘and give neareat town) 
OR. ive (in this place) OR 
TOWN TOWN 
HOSPITAL OR W772 Sipe =. i ScReer { rural, give location) 
INSTITUTION OR Vala” ADDRESS F, 
STREET ADDRESS warm a Miners, 
3. name aw (int) ==. ~—~=«S Mille) Last} | 4. eae (Month) (Day) (Year) 
AS *; 
(Type or Print) Elleserr EK B DEATH “ev” ae 19S 


5. SEX 


6. COLOR OR RACE 7, SINGLE, MARRTED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 bra, 
\ | WIDOWED, DIVORCKD, =, | aye Limi | Min. 
ale (Spec! aA S§ 4 yr. 
done duripg most of working life, even II retired) | INDUSTRY NTR 


13. FATHER'S 14. MOTHER'S MMIDEN NAME 


15. Was Dueceasep Evex In U.S. ARMED Forcus? | 16. Sociat Security No. 17. ‘ORMANT AND ADDRESS 


(Yes, no, or unknown) | (It yes, give war or dates of | c4 


inervice) 
18. MEDICAL CERTIFICATION 
InTmRvAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


44, ty) en OL” (_ehenef. 
am treed 
stapenantsntnennmesnetnenene stan sooner enon ig Prosser 


10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) | 2 oo or WHat 


), f Immediate cause 


Antecedent cause(s) 
Diseases nr conditions. ifany, (b) 
giving rise to the above cause 
stating the underlying cause last 
te) | 
Ul, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 


(STATE) 


(CITY OR TOWN) (COUNTY) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, lactory, street, 
PRIMARY ([] on CONTRIBUTING () OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


aoe (Month) (Day) (Year) (Hour) | Wile OCCURRED | HOW DID INJURY OCCUR? 


C hile at Not while 
INJURY. m, work at work 


22. 'I certify thot I took charge of.the remains described obove, held an Autopsy |), Inspection X, Inquiry [| thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceosed died on thc day stated above, ond death in my opinion resulted 
from: noturol couses )& occident |}, suicide |], homicide 1, undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE 8IGNED 
5 
i a ax hitb ay _ fF tof {Se 
TODAY, CREM DATE THEREOF NAME QF CEMETERY OR CREMATORY 7 LQCATION (City, town, or county’ Gtatey 
‘ city Ploy, y 2 4 ee 
D. ECD BY LOCAL ace z ‘eae a ss = Sms 
ATE REC" LOCAL | Rigg A'S SIphea DERE 24. FUNERAL DIRECTOR . DDR 
bea, bie Fi, 
Y1-19 + &. Qt Ab oO Ve | Albeca O, Helin -tojnntacrtle 


PURE. Ex 


y 


<3 


UNFADING INK. Supply every item of information carefully. The correct 
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PLEASE WRITE PLAINLY, 


please write the causes of death clearly and I 


xe is especially important. Physicians: 


HOMICIDE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


CERTIFICATE 


12687 


Reg. Dist. No. . i 


< 


DEATH 


|. PLACE OF DRATH: z 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEAS De 


LENGTH OF STAY 
(in this place) 


ee (If outside corporate limits, write RAL 


and give nearest town) ° 


TOWN 
Lhe hh 


Se 


STATE COUNTY ys 6 any 
CITY (if outside corpoyfte limits, write RURAL and give VIG Of 
OR 


ILOSPITAL OR 


STREET ADDRESS 
__ STREET ADDRESS J ee? i 


TOWN 
STREET CHENG CH, ASE. 
tL Ko Wesrenagp AVE 


3. NAME OF t 
BPN BED (First) (Middle) 


__(Type or Print) 


Fry 


ADDRESS 
4. DATE (Month) (Day) (Year) 


OF 
DEATHS I9 S22 


S E 2. 
|» SEX: 6. COLOR OR 
RACE, WIDOWED, DIVORCED, 


Re 2 
7. SINGLE, MARRIED, 
Go Wnawen A 


8. of a BIRTH: 


9. AGE last birthday :| Ir UNDER T mr | UNORR 24 HRS. 


pecs Days | Hours if ‘Min, 
yrs. 


“Toa. USUAL ie acene stag Give kind of 


work done during most of working life, 


se sR “tt Ear we 


Be ee ie ‘het Gace Lew or forelgn country) : 


12. ‘CITIZEN. ye “WHAT 
COUN 


ar . 


even if retired): (oe @ , 
13. FATHER’S NAM. 


14. exon nm 


CYPAVRM 


15 Was pes LY EVER ER U.S. ARMED Vie 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SoctaL Security No.: 


_ 


La oie 


Doma rn: ylCowanr, Cusvy Conse Mp, _ 


= Le set 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 


DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditlons, If any, 
giving rise to the above cause 
stating the underlyIng cause last. 


(b) .. 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 


3 P aae 
retated to the disease or condition causing death, 


Interval Between 
Onset And Death 


Iga, DATE OF CEeeATION:| 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 
Yes No@—| 


21. ACCIDENT 


Ss if, 
SUICIDE pag 


PLACE (Home, farm, factory, street, 
F office bldg., etc.) 


INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) 
While at Not While 


(Nour) |W INJURY OCCURED 
fNsuRY Work (1) At Work [) 


m. 


| HOW DID INJURY OCCUR? 


1” DATE oe 


22. I hereby certify that I attended the deceased frome? bear: 


alive on. 
gT (Degree 9 


nd that death occurred nee wee 


F=% to ema 199 <. that T last saw the decunsed 


_ ALB tom the causes and on the date stated above. 
DRESS 


DATE SIGNED 


; cR j 
REMOVAL (Specify) | 


sy 2 Ze o 2. 
pi OF CEME1 ERY OR C 


GRE P06; oF es a gee 


WASHOE TIA, 


= W- 3h 
REGIST: 


‘oem RE (eset SIGNA on Zz 
sites = = - 


FUNERAL DIRECTOR 


Coop $s 


Ve donkey tre ta ae 


ro) 
z 
4 
i=) 
e 
i7e) 
2 
ce) 
ce 
a 
4 
o34 
RQ 
ist 
fe 
¥ 
S 
<=] 
< 
= 


2 
2 
.3) 
oe 
s 
oO 
= 
ie 
B 
Ss 
£ 
cml 
o 
ea 
= 
oa 
fo} 
€ 
2 
> 
he 
vo 
> 
vo 
re 
(= 
7 
a 
n 
e 
a 
Lal 
ce 
a 
i=) 
< 
iol 
Z 
= 
iss} 
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- 
3 
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=| 
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| 
Ay 
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\, 


death clearly and legibly. 


please write the eause 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 2658 
CERTIFICATE OF DEATH Reg. Dist. No BLE. 


1. PLACE-OP-DHATHs— * 2. USUAL Restgencl “dIOME) OF ‘DECEASED: 


COUNTY MARYLAND srare_41rg 10] 2 county A Arlin nglon 
CITY (If oupdie, corporate pirpits/ writes RURAL DP STAY CITY (it outside corporate aa write RURAL and give nearest town) 


and #iveAenrest t Ice) 
TOWN iy TOWN Ar lin q le ” 
HOSPITAL OR Cah STREET (If rural give location) 


INSTITUTION OR RP eg w wakefreld SC Fe. J 


STREET ADDRES: 


3. NAME OF ce (Middle) (Last) 4. DATE Vim (Day) (Year) 
rt! 


DECEASED: ‘tt-* 70 yd & 


(Type or ay: = 
IF UNDER 1 aa 24 HRS. 


WIDOWED, DIVORCED, 


Months) Days 
Specity) fyjge wed| Mov. 1, (P71 7x yn | "3 
“0a. USUAL OCCUPATION..Give kind of 10b. KIND he BUSINESS oa II, BIRTHPLACE (State or foreign country) : "12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . . Ae a COUNTRY? 
sven Wreired): 1 ate lw rfl | ¥ewse ws fE Philomonl, Va - Ver 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN MANE: 


John Connor Marty EtjabeTh Erewn 
15 Was Deckasep EVER IN U.S.ARMED Forces!| 16. Socta, Security No.: 5 INFORMANT & ADDRESS: wor AM the ke freld S$ S?. 


(Yes, Ro, or unk.) rice give ee ae of Nowe i Gbrer F Ghamblin ArlingTen Va ; 
A é vat 


18. MEDICAL CERTIFICATION eal eee 
1 ena OR CONDITIONS DIRECTLY LEADING)TO DEATH c Onset And D 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contribu’ 1 
related to the diseasd or condition causing death’ 


19a. DATE OF OPERATIQN:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes NoO 


= OF 
qe. Cqa vers - DEATH: 
» SEX: t 44 Ds, 8 DATE OF BIRTH: 9. AGE last bit 
Hours { Min, 


20. ediate cause (a) 
DUE TO 


SUICIDE office bl 
TOMICIDE fury 


TIME (Month) (Day) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at i 
INJURY m. | Work [J 


21. ACCIDENT i eee (Home, en gaco ee (CITY OR 


3 4 , 19 , that I last saw the deceased 
.., and that death odéufred wie ot Tm sess one auses and on the date Ss ghove. 


eae ew) ADD) 
23. BURIAL, GREMAHON, | DAT! NAM F Jkson OR CR) IEMATORY Loc back (Gity, 3@ OF cour a y 
REMOYWL (Specify) LY /3$7$2- 'D ; antl 7 /, | be 
~~ DATE REC'D B ee] UF GASTRAR’S ea \* NERAL DIRECTOR © ADDRES: 
REGISTRAR Viena pe Lage ds 
LY9 OED 


ee es 
MARGIN RESERVED FOR BINDING 


Vs. 


Ya 


WITH UNFADING INK. Supply every item of information carefully. 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


ITE PLAINLY, 


2) 


PL 


“i. PLACE OF DEATH: 


(Yes, ne a unknown) | 


3, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


is is 


(ue 


— 
ll. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 3 

related to the disease or condition causing death. 
19a. DATE OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) 


0 
INJURY. 


@) G 


DATE REC'D BY LOCAL 


REG: /17 /52 | 


(If yea, give war or dates of 


jeervice) 


Immediate cause 


/ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


MARYLAND STATE DEPARTMENT OF HEALTH 1268! 


CERTIFICATE OF DEATH Reg. Dist. No....°24 


2411 N. Charles Street, Baltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE 


COUNTY OUNTY 
MOn teomer MARYLAND . . 
eG ce outside corporate limita, write RURAL and ee tae pl > auger (If cutaide corporate limits, write RURAL and give nearest town: 
givy ‘est town) place) » 
town “Colesville TOWN Collesville 
Weritonion on Mrs. Jolliffe's Nursing || 2DbRéss OP meet cl ag 
STREET ADDRESSHOMC 's S om 
3 Et Sen (Middle) (Last) | 4, ere (Month) (Day) (Year) 
(Type of Print) GERTRUDE BECKER DEATH ea t 
6. SEX | 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hrs 
a WIDOWED, DIVORCED, Months { Days | Hours | Min.” 
E white Spelty) QIVOLCEd! 2-26 -1890 2m. | | 
10a. USUAL OCCUPATION (Glve kind of werk | 10b. Kinp oF BusINESS OR 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
done during mogt of working life, even If retired) | INDUSTRY ees | y? 
“[3. FATHER'S NAME | Ti. MOTHER'S MAIDEN NAME 
i Clare Collins 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


16. SociaL SscuaitY No. HW. INFORMANT AND ADDRESS on 
| . 2532 a = 


(Specify) 


18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


ie (Home, farm, factory, street, : 
INJUR’ 


| 
m. 


INJURY OCCURRED HOW DID INJURY OCCUR? 
‘While at Not Whlle 


18. MEDICAL CERTIFICATION 


(CITY OR TOWN) 


office bidg., ete.) 
¥ 


Work © At work 


that ea occurred ale. fm., from the causes and on the date stated above. 
tit! DDR Z. DATE 
jegrec or title) a eas SS N rel SIGNED 


@@ ) 
{ARGIN RESERVED FOR BINDING 


PLEASEAWRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


£ e~¢ . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12 600 


= ’ 
CERTIFICATE OF DEATH Rc Sa le 
I, PLACE OF DEATH: TZ USUAL RESIDENCE (OME) OF DECEASED:,_., _, _ 
: Ariington 
COUNTY Montgomery MARYLAND state Virginia =, COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ene give nearest town) Gin this place) Ae sg = 
Bethesda, “war | 2 weeks Arlington 
N1OSPITAL OR STREET (If rural give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS J, S. Naval Hospital he72 Vacation Lane 
3. NAME OF ‘ Midd} c 4, DATE Month) (Day) (Year) 
DECEASED: By) oe pote | OF ee 52 
(Type or Print) Sophie Massie DEATH: p32 
6. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| I? UNDER 1 yeAR | IP UNDER 24 HRS. 
RACE: ES DIVORCED, = Meath Days Fioura' |S 
Female White (Specify): Widowed | Jan. 12, 188% 68 109 | Ca 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: COUNTRY? 
spe ee he ee Florida 2,8. __3 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
James M. MASSIE 
15 WAs DecEASeD Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
perviee) 2 - - -  |- ----- Son: Stephen L. BEERS, 
ED) . TIO: a 
1S ee ee same as item # 2 Interval Between] 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Daal 
70 4 
} 
/ eatilisiataace (2) conn GARCTNOMATOSIS ,.. GENERALIZED 0-000 e eee snnnn{ 3. AMOMEENS 
DUE TO 
Antecedent causes (s) 
Diseases or ae if any, (b) fer CARCINOMA, BREAST. 
giving rise to the above cause = 
stating the underlying cause last, DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Bk eee 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Y¥RI_NoO 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY = * 
TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. | Work 0 At Work 1] eS 
22, I hereby certify that I attended the deceased from O¢t..10 419.92., to NOVs...2....., 19.52, that I last saw the deceased 
live on NOVe..2.., 19.5@., and that death occurred at ..3:20..... AM... from the causes and on the date stated above. 
E (Degree or title) ADDRESS DATE SIGNED 
L . 
_ Pe Re ’ LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Nov. 2, 
23. BURIAL, CREMATION, 


REMOVAL (Specify) 


eS Qn Nove 3% 
REGISTRAR, BY LOCAL} BR ISTR. "Ss 
Nove 2; 1952 ce 


| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


Cedar Hill Crematory __ Suitland, Maryland oogEss—— 
E e 24. FUNER. DIRECTOR ADDRESS 


Ives Funeral Home, 2847 Wilson Blyd.,— 
Arlington, Virginia 


Supply every item of information carefully. The 


lease write the causes of death clearly and legibly. 


‘icians: pl 


WITH UNFADING INK. 
. Physi 


is especially important. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vise no 2/4. 


e690) 


We Bee DEATH: 2. geUae RESIDENCE (HOME) OP DECEASED: 
Montgomery MARYLAND Maryland Montg ofUPyY 
CITY (if outside corporate Timita, write RURAL and | LENGTH kes STAY CITY (I outside corporate mits, write RURAL and give nearest town) 
Sewn SETVEY™ Spring | eter bier) ohm Silver Spring 
HOSPITAL Oe 3 STREET (it rural, give location) 
NS UTX ees LO,203 Brookmoor Drive ADDRESS 10,203 Brookmoor Drive 
(First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
LISSETTA R, HUTH BIEBER | peatH Nov. 9 19 52 
5. SEX 6, COLOR OR RACE | le ae | 8. DATE OF BIRTH 9. AGE Jaat birthday | If under f year |If under 24 hra. 
Female | White Sects) Marered” | 2/24/1875 kee cee | | 
10a. USUAL OCC VENT sate ne cheer 1b. anp or Businass or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHat 
U5 
HOSEL PEO Working life, even if retired) | TREE ome Washington, D. C. | “oye 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frederick G. Huth | Elizabeth Bonitz 

15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 

bela Acai "eile Mr. Henry J. Bieber, 10,203 Brookmoor Dr. 


jeer vice) 
18. MEDICAL CERTIFICATION Siiver Sp ing, Weryian 
L VAL BeTWHEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeBT AND DmaTH 


[immediate cause MT a a RRA. a ‘s : hai lant. = 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)..... .... 
giving rise to the above cause 

mating the underlying cause last 


©) ' 


ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 3 AUTOPSY? 
4 Yee No 
21, ACCIDENT ‘Specily) PLACE (Home, farm, factory, street; (ITY OR TOWN) COUNTY, T. 
SUICIDE es OF office bldg, ete.) 3 : Cn 
___ HOMICIDE — INJURY SS 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY. m. | Work At work = 


alive on (.U0U.+. 
SIGNATURE 
a 


. is 


LOCATION (City, town, or county) 


AME OF CEMETERY OR CREMATORY 


leo ct Hill Cemeter: Washington, D. C. 


DATE sC’D REGISTRAR'S SIGNATQRE 24. FUNERAL DIRECTOR ADDRESS 
44 t 


at BY LOCAL | fe ) 
ULtt fox Ne ee Ninel Lemphiey 8434 Georgia Ave. 


; v ver Spring, Md. 


re) 
Z 
Q 
iz 
é 
Q 
i] 
° 
23) 
a 
> 
“YR 
isa 
nN 
<3 
(2-4 
rey 
z 
S 
io-4 
“4 


IITH/ UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 126 Q0 


CERTIFICATE OF DEATH Reg. Dist. No. 224. 
ig PLACE OF DEATH: = : . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Mont er MARYLAND STATE Ary a ae COUN welsh 


cure (if outside corpdrate limits, fvrite RURAL| LENGTH OF STAY aa (If outside chrporate limits. © write RURAL and give nearest town) 


and give nearest town) {in this place) 
— Fontana. Garde, 2. pred | 2.5 days town Ga sth ers bur. 


NOSPITAL OR STREET (if rural glve location) 
INSTITUTION Of ‘ADDRESS 


STREET ADDRESS . 

ee ee eshsaghon. Sama Me sep Shady breve. ke ee tf 3 _ 

3. NAME OF (First) (Middle) she 4. DATE i Ae (Year) 
DECEASED OF = 
iy es oan) Poe eer. £E [a Bla DEATH: pg km 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last baal Ir wth 3 YEAR | IPF UNDER 24 HRS. 


WIDOWED, DIVORCED. 


Fe ei Neaeanyy pris eer ye 75 cA 3 f ao Months | Days { Hours | Min. | Min. 


Wa. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF W WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


___ Sven retired): ese whe, | Own home Virgin la Ame rican 
13. FATHER’S NAME: 14. MOTHER’ MAIDEN NAME: 


‘ / / 1 
Valencia, LV’ Meo. ra... No: { 17. mr eth & MMa<. by neh Koek ville © 


(Yes, no, or unk.)| (If Yes, give war or dates of 


_ Ma service) — Mars Ror na ond Bled Rocky the Ald. 


18. MEDICAL aan! Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


6 
Oho... cated (eae Yous eae Ph ee sacninintbiaths mignon al Oa 


) DUE TO 
Antecedent causes (s 

Diseases or conditlons, if any, (b) ae EP thor : i ae Ss ‘ 20 days 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) = 13 2s 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wists 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) Not _ 


21. ACCIDENT (Specify) ae (Home, farm, factory, ss | (CITY OR TOWN) (COUNTY) ~ (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m, Work 1) At Work 1] 


22, [hereby certify that I attended the deceased from ./0. +2. ,19 $3 to ...... f/=. aa. 19 SF Dthat I last saw the deceased 
alive on .&@=a2J....., 19.9.4-and that death occurred at hee . from the causes and on the date stated above. 


SIGNATURE (Degree or title) Ch. DATE SIGNED 
f ro Ad Aihxdegure note he ion Char Me 28 Se me Db tt ~ 27-5 


ay CREMATION, | DATE THEREOF 7NAME OF CEMETERY OR So ge labo a (ats, town, or county) (Stat 
VAL (Specits) h1/26/ Chestnut Grove Cemetery | Herndon, Virginia 
wide REC'D BY LOCAL] RE ATU ie DIRECTOR ADDRESS 
je THe | ww ptumehiey 434 Georgia Ave. _ 
a io E (7 Silver Spring, Md. 


VS. A15, 


e® 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TR 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist: Ly a, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ment, igor MARYLAND STATE Dr. strs cto f hs lum b CCOUNTY 
CITY (if outside eéyporate a imitY, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Paes give oP a" ley OR 
Bethe mp s ON ldashington_ x 
HOSPITAL OF on STREET. 4 (if rural give location) 
DDRE! 
STREET ADDRE! = + 
ise Da burban Hosp ita] 4528 -H4qth Street NW 
3. NAME OF (First) = yt (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Sarah Wa-therine oswell deatn: J )ov. 26 19 SL 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| Fr UNDER I vo | UNDER 24 HRS. 
a IDOWED, DIVORCED, vs. | Months| Days | Hours | Min, 
_terpale pup i tee re Widowed | Sept ad, Sb 8&9» ea | 


10a. foe OCCUPATION. Give kind of 
work done during most of working life, 


even if retired) : . 
 Housewi te 
13. rite NAME: 


James Kandelph A ber-tson 


15 Was Deceasep Ever In U.S.ARMED Forcks?| 16. SocraL Security No.: 
(Yes, no, or unk.) | (1f Yes, give war or dates of 


D ° service) 


IZEN OF WHAT 


sie: 2? 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


2. 


IL HIRTHPLACE (State or foreign country) : 


Distriat of Columbia 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Ketter __ 
A oe a bd by se ae 
rs. a enar on 
uy SQS— f-qrh SHN UW Wash, _D C. 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : One ana Dea 


744, Qiare cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS me a 


[¥ Ades 


20. AUTOPSY ? 


Yes] Nop 
21, ACCIDENT * (Specify) PLACE a arm factory, street) | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Idg., ete.) | D 2. 
HOMICIDE INJURY £A AG 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED How DID INI OCCUR? 
= ile a ° wise i 
Injury / (07. £ PIS om | Wok OD At Work E}~ rop pe tvak Nurse. At Aome 


22. I hereby certify that I attended the deceased from .7/¢2+-/@, 19.42, to me , 195.2, that I last saw the deceased 


alive on , 19-42, and that death occurred at . &! 05. Am, from the causes and on the date stated above. 


abn Pld 


Sh, 


PL¥A 


ie tg or title) DATE $IGNED 
ae a ae 12[a6]ge 
23. BUPTAL, CREMATION, “ 
RRMOVAL (Speci 


CEM ig OR A LOCATION City, or ty) Pi 
ke 2 E a RAL DIREGTOR — 9 woe 
y ) Moree = 


DATE REC'D BY LOCAL, 
REGISTRAR 17 


Loar Fer 


peu ys ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1269 i 
CERTIFICATE OF DEATH hej) hate 2 J 6... 


PLACE OF DEATI: 2. USUAL RESIDENCE THOME) OF DE CEASED: 


(COUNTY Mond Pad id MARYLAND STATE __ count on omer 
arya (if outside corpérate limits, wrife RURAL] LENGTH OF STAY cary (if outsigé Corporate limits, write RURAL and gi est tow 


and give nearest town) (in this place) 


please write the causes of death clearly and legib y. 


age is especially important. Physicians: 


TOW TOWN B 
es ethecc/Q _. ee 
NlOSPITAL OR Se STREET (ft foi give location) 
BREN 1 9 0 ae 
mess 910 yrta. La. 4812 Montgomery bays 
3. Ree eae (First) (Middle) ast) 4. epee (Month) (Day) (Year) 
(Type or Print) Je4 mond Zof = joe ous er DEATH: It Z0 wd ee 
5. SEX: 6. COLOR 4 7. SINGLE, MARRIED, * DATE OF BIRTH: 


RACE: W1DOWED, oka 


9, AGE fast birthday :| iF UNDER 1 YEAR| 1P UNDER 24 HRS. 
Oe ea Months | Days | Hours | Min. 


Mv L (Specify) : res | a lit 
“Ta. USUAL OCCUPATION. Give kind of 7 ide EIND OF | weed. be BIRTHPLACE ae or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life COUNTRY? 
even retiret 3 me 
“fetcrecl sz lofpiee Deptt “USA. 
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18. MEDICAL CERTIFICATION natewel netwe 
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16. SoctaL Security No.: 
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DUE TO 
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Conditions contributing to the death but not 
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—— 
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5 LOCAL eS ene SUNERAL D 
REGISTRAR me / 
 f-20-5_/ a ee: EDN Klevisa (2- 


ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = ] 20. AUTOPSY 
| Yer No[ 
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alive op “4/87, Sand that death occurred eb Fs a Cffom the causes and on the date stated above. 
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‘halshonpeen” oe 


L& 


VS 
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; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 gr 5) 
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CERTIFICATE OF DEATH Reg. Dist. No, 2 23 


PLACE OF DEATH: 5 7, USUAL RESIDENCE (HOME) OF DECEASED: sere 
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CITY (If outside c its, write RURAL] LENGTH OF STAY CITY (If outsiffd corporate limits, write RURAL and give nédrest tgfen) 
OR and gi (in this place) OR 
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HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


f TOWN 
E . STHREN, : rural sp, location) = 
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oe ee Nagel 1006 Vowes iva 


3. NAME OF (First (Miggip) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: } 
(Type or Print) Co Nay les Ve Bro wn DraTH: Mow If p52, 
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6. ead oR 
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13. FATHER’S NAME: 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
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& SEX COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE laat eset Tf under 1 If under 24 brs 
1 ’ W. x q 
16 ite | WIDOWED, DIVORCED, ay 13.18 iE 7 Months | bays Hours | Min. 
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IGNATURE (Degree or title) ADDRESS 2 y DATE SIGNED 
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peice 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2 f wae 
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XERTIFICATE. OF DEATH weet al ee 


LACE OF DEATH: —JSUAL RESIDENCE (HOME) OF DECEASED: 


Se er neces MARYLAND STATE Mae ond COUNT Se ee 
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even if retired): Ps 4 ore 
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13. FATHER'S NAME: | 14. MOTIIER’S MAID! 


ere Qartwri way 
15 Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No.: | 17. INfORMAN & ADDRESS: 
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Pr ci Wet Patients chart 
: 18. MEDICAL CERTIFICATION Thterval  ‘Heteean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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Antecedent causes (s) eu a/ dD. era Se . 


Diseases or conditions, If any, hres, Sou 
giving rise to the above cause eos 
stating the underlying cause last, DUE TO 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF al 19b. MAJOR FINDINGS OF OPERATION 7 ia ~ AUTOPSY ? 


11, OTHER SIGNIFICANT CONDITIONS | 4 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 


Whiie at Not While 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? _ 
INJURY m.__| Work 0 At Work [ nm 


“22. 22.1 oe sig," I attended the deceased from f Ae 19.5%, that I last saw the deceased 


195” 2-apd that death occurred at! bil (oO eS the eauses and on the date 72 above. 


(Degree or title) D., ADDRESS E SIFNED 
4 jiate) 
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MARYLAND STATE DEPARTMENT OF HEALTH soe 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 


Z MARYLAND 
CIFY Gi outside tor tinite, wit RURAL sad | LENGTH OF STAY 


oe give nearest town) yD place) 
HOSPITAL OR Brow Ke : 


INSTITUTION OR 
STREET ADDRESS 


coue Cyonvalesce 


Ee 7. SINGLE, 
| WIDOWE! | 
{Speeclfy) 
10b. Kinp oF Busingss om 
InpurTry | 


10a. USU. ‘OCCUPATION (Give kind of work 
done during mast of working life, even Lf retired) 
13. FATHER'S NAME 


15. Was Deceasen Ever In U.S. Anmep Forces? | 16. SociaL Spcurity No. 
(Yea, no, or unknown) | dt Ea give war or dates of | 
jnervice, 


Reg. Dist. No. Dr. Lo Z conesnn 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE col 


GETY At outside te limits, write RURAL and give n 


TOWN 


STREET 
ADDRESS 


town) 
if rural, give location) 


4. DATE 
OF 
DEATH 
9. AGE last birthday | If under Rea Hf under 24 bre. 
ays | 


oas = one eee | Min, 


1 LACE (State or foreign country) 12. Cimimen or Waar 


cond. 5 


"S MAIDEN NAME 


1. BIRTHPI 
14. MOTHE! 
17. INFORMANT AND ADDRESS 

a. 10 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


+ 

ad “) ‘Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


wtating the underlying cause last_ 


fe) 
Ti. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


(b)-.2 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
eee (Month) (Day) (Year) (Hour) 
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OF office bidg., ete.) = 

INJURY z 
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DATE REC’D BY LOCAL | 


REG. 7 0 ~ 
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Ont DATE 8IGNED 
bien, 4 
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bya 
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CERTIFICATE OF DEATH ie thane ve b2I*.. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12699) 
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work done during most of working life, TRY? 
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13. FATHER’S NAME: / E eer MAID! 


15 Was Decrasep Ever IN U-S-ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDR ae 
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D —— 
18. MEDICAL CERTIFICATION 


Vwi OR CONDITIONS DIRECTLY LEADING TO DEATH | Onset 
al ge Pierens 2S ae 
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Fiera alc batg WR tal Deere acl a ose We 
18a. USUAL OCCUPATION. Give kind of a KIND OF BUSINESS Pa Il. BIRTHPLACE rae Road or foreign country): ic CITIZEN “OF WHAT 


(If Yes, give war or dates of 
service} 


AO hate cause (a) (SS ay Par 
DUE TO Cap enter solue res as 


AR. esa less A. Pavetios 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause a 
stating the underlying cause last. DUE TO 


) Cw cg ctelitte ee = Lea] 


bend f 
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11. OTHER SIGNIFICANT CONDITIONS it ; lef eure 
Goilditione contrintin eyeatucideetihab mot: . = bli fer atior Re I 
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9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yen 7 Not] _ 
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SUICIDE | oe office bldg., etc.) 
HOMICIDE INJURY = Z 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 


INJURY m. | Work [1 ‘At. Work 
22, I hereby certify that I attended the deceased from Mar 1719. 92, to Wes. 1%, 319 = 2;that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
Montgomer’ MARYLAND Maryland Mt oe 
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————=—S——— a Gee 
18. MEDICAL CERTIFICATION aers &o 
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7. SINGLE, MARRIED, 
WIDOWE! tae 


Tf under 1 year |If under 24 hrs. 
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iad [2 ag BLACE ae Caras Lat ( bualior Ya Neg 

D peti A 
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please write the causes of death clearly and legi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L2704 ! 
CERTIFICATE OF DEATH ees, Seer 
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CITY at outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
he nd give nearest town) (in this place) OR ae 
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HOSPITAL OR | STREET | (ff rural give location) 
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3. NAME OF f i 4. DATE th D ¥ 
DECEASED: {First) H (Middle) (Last) 2 { Wy ) ( "0 (Year) 2 
(Type or Print) on Se aRVER DEATH: wS 
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rs Months) Days Hours | Min” Min, 
mM Hi. 669 / 


(Speeify) Ma 


“Ida. USUAL OCCUPATION. Give kind of 10b. aan “OF peat S OR I. BIRTHPLACE iors or J ign country): j12. CITIZEN _OF WHAT 
work done during t of working life, IND! br Pe wp. 
even if retired): Arr RNEY "Sie F vA, AX RP LS , 


13. FATHER’S NAME: 14, MOTH MAIDEN NAME: 


gun Copper | 176 besBv RE hs 


ae, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


WA FE per a: 


Interval Between 


15 Was Deceasep Ever 
(Yes, no, or unle.)| (if Yes, give war or dates of 
service) 


—— 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe Onset And Death 
AGOX inte cause ‘ ‘Cerebral Hemerehage eee 


DUE TO 
Antecedent causes (s) y/ 


Diseases or eonditions, if any, (b) 
giving tise to the above cause 


13 = 


DUE Tt 
(c) ! s 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yer) Note? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
____ HOMICIDE INJURY. - a 4 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED “| HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22. I hereby certify that I attended the deceased from -19....,195 %, h/=70- SEae |, that I last saw the deceased 


any ny Bik. 4 that death occurred at . %: ISAM. , from oie causes and on the date stated above. 


(Degree or title) DATE SIGNED 


15 ee Ht. hw H-10~S% 


Me iy E OF CEME' ele ee LOEATION (City, town, or county) (State 
Uin74 22 s. be pote 2d - 


AL, 
es eee ‘Soentys 


~ DATE RECD BY yw +e fee SIGNATURE) ie Aon DI oaks ADDR re 
i gt . ’ 
yfiejert 222 dle xa € : 3nd AM fe a) Waahy 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH ] (2°70; ? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH preg. bist No... 2” 


“1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DRCEASED: 


eee 
OUNTY COUNTY 
i ‘eaez} MARYLAND ey 7 Lr 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY oh (If outside corporate limita, write RRA 


id 
OR __ givo nearest town) < (in this place) * Se eee 
TOWN 3. pring. TOWN. j 


METRES ot aoc. i <p pe 
___ STREET ‘ADDRESS 805 Silver Sprin Avenue es 805 Silver Spring Avenue 
“3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DEATH Nov. 2 1952 


ct age 


, 
(=) 


2 


(Type or Print) JOHN T. CRAWFORD 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | & DATE OF BIRTH 2. “ae. birthday | If under f year |Ifunder 24 bre. 


Male White WOM Meperea | March 11,1890 pli ea Real eae 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE (State or aS: country) ; 12, CITIZEN oP WHat 
done during most of working life, even If retired) | INDUSTRY. F “ aa | Country? 

as ga al man S 
13. FATHER’S NAME 


vi j | 14, MOTHER'S MAIDEN NAME 


rf 


ae 
15. Was DecmaseD Ever In U.S. ARMED Forces? | 16. Socrau Security No. 17. INFORMANT AND ADDRESS 
(Yea, td or unknown) | (if Bs give war or dates of | 
service) — -, 


Ave. 


S&S. S. . 
irs Grawford, 805 Silver ’pring 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause et, oe an 
42 )_{ Antecedent cause(s) 


Diseases or conditions, ifany, (b)__ 
giving rise to the above cause 
atating the underiying cause | last Am 
(e) Pad 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ited to the digeare or conditlon causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No ZL. 
21. Gee (Specify) PLACE (Home, farm, factory, street. ‘ (CITY OR TOWN) (COUNTY) (STATE) 
SUICI OF office bldg., etc.) f 
HOMICIDE INJURY ‘j 


sd (Month) (Day) (Year) (Hour) eae OCCURRED | HOW DID INJURY OCCUR? 
(0) 


ply every item of information carefully. 


. Sup 


is especially important. Physicians: please write the causes of death clearly and legibly. 


——— 
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oe 


Pray 


( 
Ne 
WITH UNFADING INK 


i at Not Whilo 
INJURY [ra] At work 


» that I last saw the deceased 


and that death occurred at. ie 90. hep .m., from the causes and on the date stated above. 
(Degree or title) DRESS Lok 3 L Q DATE SIGNED 


Ga ttie 2-8. 


- BURIAL, CREMATION | DATE THEREOF | N. | NAME OF CEMETERY OR CREMATORY jty, town, or coun’ 


Bay SP) — | Dec, 1,1952 | Mt, Olivet Conatery Frederick, Frederick Co. Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE — ADDRESS: 


MeL LET UL mrnme a’ PBLLEA has AQ Y Pe L) 8434 Ge.Ave. Silver Spring 
t — Md. 


RITE PLAINLY, 


CORONER, DR. FRANK J. BROSCHART, NOTIFIED AND, APPROVED 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , .. ., nial 
: Eg ) 
CERTIFICATE OF DEATH Re. Dist. Abi = l ges 


PLACE OF DEATH: ; . USUAL RESIDENCE {IIOME) OF DECEASED: 


county AZonv7 EO “4A L Tt. MARYLAND STATE bck Avene 20, 
URAL 


CITY (If outside corporate limits, write LENGTH OF STAY ay {If outside corporfte limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN TOWN BOLE: 


HOSPITAL OR STREET 
INSTITUTION OR 


STREET ADDRES Tp nay . JE: ADDRESS 
_Leppt Lad AA 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) ‘B” 
C 2] 


DECEASED: OF 
(Type or Priut) METTLE (2 VE A Ze beat: // PY eee 
. SEX: 6. COLOR OR 8. DATE OF ee 3. "y Iast birthday :| IF UNDER 1 Year [Ir UNDER 24 HRS. 
RACE: - . Giibowap SoivoKcen, Months) Days [ Hours | Min. 
4 4 dee Lo. va oy $7 yrs. 


“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, _ INDUSTRY: COUNTRY? 
even if retlred) : é yee 


13, FATITER’S NAME: r 7 14, MOTHER’S MAIDEN NAME: 
e 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.: NT & 1 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) A THA 
1s. MEDICAL CERTIFICATION @ Tok < ZZ sabenaiwanrbae 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . Onget And Death 
Yarrs Ne A wo 


Immediate cause 


Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underiying cause iast. 


Antecedent causes (s) \ NS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF ei 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) Now) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, me (CITY OR TOWN) (COUNTY) (STATE) 


II. OTHER SIGNIFICANT CONDITIONS 


SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work At Work 


22. I hereby certify, that I attended the deceased from ... & fe!) roves EO', Be. 2 Li v eal 19. 99%, that I inst saw the deceased 
oy and that death occurred at ae WAM, from gh a ot the date stated above. 


(Degreaor title) DATR SIGNED 
Ch wis fsz, 


23. BURIA N DATE THEREOF | NAME OF CEMETERY OR CREMATORY N (City, town, or county) (State) 


OVAL (Specify) { 
‘Pax Hap3-S> _(¢ da: 
DATE REC'D BY LOCA‘ sISTRAR’S SIGNATUR ADDRESS 


atts Sy NS a ee : 


A7ol- ome 


Kaa; 
ae 
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Qa 
Zz 
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item of 
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Su 


information carefully. The 


ipply every f 
Ttant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTII yi (} 1 
2411 N. Charles Street, Baltimore ‘- 


CERTIFICATE OF DEATH Reg. Dist. Nowell Lonnie 


1 naan on DEATH- 2. SAGE RESIDENCE (HOME) OF DECEASED: 
Montg MARYLAND Maryland Boy oe, 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsid rate limi rite RURAL aod 
ae ae s a ; Me tae ieee Gr outside corpo! mits, wi aod give nearest town) 
Town’ ee sae Svre TOWN CGoyreant 1 l k 
HOSPITAL O © STREET (If |. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OP (First) (Middle) (Last) 4d. DATE (Month: Di Ye 
DECEASED Cleveland Cromwell | OF Lov ) (Day) (ear). 
{Type or Print) pees = A eles DEATH == * 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 2 year |If under 24 hre, 
we tage WIDOWED, gPUvPBCED,, r 4-1873 ie Months | Days ssi Min, 
£ L & = iv? fe © 
102. USUAL OCCUPATILCN (Give kind of work | 10b. Kinp oF Business oR i. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 
done during most of rorking life, even if retired) | INpusTRY Counte¥? 
Meblrea parmer, Cwierarn bald kk ( Aa r 


1% FATHER'S NAME 


Arthur Gromwell | Christie Trundle 


15, Was Decrasep Ever In U.S. Armen Forces? | 16. Social Security No. 17. NT AND [SS 
(Yes, no, or unknown) ete? pvewnicn dee of | f eoae Be et dee 


18. MEDICAL CERTIFICATION I Brrwei 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. ND Dearie 


Immediate canse ER Te yea (Lar paagn if LS 


49, / X Antecedent cause(s) 


Dieeases or conditions, if any, (b)____.. 
giving rise to the above cause 
stating the underlying cause last 


este es 5 Ny s 
It. OTHER SIGNIFICANT CONDITIONS . a ee 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. ta 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OP) TION | 20. AUTOPSY? 


Ye No 
21. ACCIDENT Specif: PLACE (Home, farm, fa street, ; CITY OR TOWN: 
path Gpecify) oe fer tao etary, i ( ) (COUNTY) (STATE) 
TIOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
t 


at Not White 
INJURY m, Work At work 1] 


22. I hereby certify that I attended the deceased from. A200¥...t......, 1942, to... HeW.."..., 19.8%? that I last saw the deceased 


alive on...?% 19%.2<; and that death occurred at. £23.0.f...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


CREMATION LOCATION (City, town, or county) 
FAL (Specify) iy 254 


DATE 2 RECTOR 


REG. pet 


PUNer 


& * ‘ 


ASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. A1l5A 


MARGIN RESERVED FOR BINDING 


item of information carefull 


pply every f 
please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No 


fe ed OF DEATH: os 2. Geek RESIDENCE (HOME) OF DECEASED. 
INTY 7 
Wonteomer MARYLAND MefYiand Mont poner. 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, writa RURAL and give nearest town) 


alve nearest to (in this place) 


Town *fUTal = Bethesda fown Rurel- Bethesde 


Te oe tt. tom 
N 
STREET ADDRESS Home Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED . | OF 

(Type or Print) DEATH ToS 
B. SEX 6. COLOR OR RACE] 7, SINGLE, MMMIUED, 8. DATE OF BIRTIL 9. AGE Tast birthday | If under 1 year fonder 24 bre, 
Male white wipoweD, Mvorcep, | 6-18-1887 | 4 ym, | Masehs| Pave [Hours] ai. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF Business om j 11. BIRTHPLACE (State or foreign country) 12, CrmizeN oF WHAT 
gone dopeg moat of working Ife. even If retired) erat ee ar’ Co! bag 

3S | Gath, Univ. farvland 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Nicholas Crook Mary 2 


16. Sociat Security No. 17. INFORMANT AND ADDRESS - * 
579-26-64.58 Charlotte S. Crook-Same as item#2 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15. Was Decrasgo Ever In U.S. ARMED FORCES? 
(Eeaong, or unknown) | {It yes, give war or dates of 
i jeer vice) 


InTeaval Between 
Onset anp DeaTs 


Uf, Wy Immediate cause ee 


Antecedent cause(s) 

Diseases nr conditinns, if any, (b).... 
giving rise to the ahove cause 

stating the underlying cause ast 


fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disesse or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, EXTERNAL CAUSE WAS PLACE (Home. farm, factory, atreet, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY () or CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY, 
TIME (Month) (Day) (Year) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at ‘Not while | 
INJURY m, work 7 at work [) 

22. I certify thal I took charge of the remains described above, held an Autopsy ||, Inspection xX), Inquiry (1) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes MM accident {], suicide |], homicide 3, undetermined C1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fA is 

23, BUREAL. CREMA NAME OF CEMETERY OR CREMATORY 


Bee Bg Set iiss | 
ee REC'D BY LOCAL REGISTRAR'S SIGNAT 
*S- | |e 5 2 a Pe 


Mt. 


VS. ASAE 
{ mod 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


7 


item of information carefully. Th 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film G149 12-h-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 12°706 


CERTIFICATE OF DEATH 7% 


2/6 


Reg. Dist. No. 


2. USUAL RESIDENCE (11O0Mi) OF DECEASED: 
STATE COUNTY 


1, PLACE OF DEATIT- 
COUNTY 


, MARYLAND jebtie . See awmeaetec es 
CITY (IE outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


OR ) i if OR we : 
eee give Eeaer sen _D (in this place) oawN Washington D 


HOSPITAL OR STREET (If rural, give location) 


INSTIT DDRF: me 
el en Ok dee piesda, Ral. dD. ADDRESS 511, Decatur St. N.W. v 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Mont) (Day) (Year) 


DECEASED OF T 
(Type or Print) CORNBLIUS H. CULLINANE peatH Nov. 7,1952 19 
5. SEX 6. COLOR OR RACE 7 SINGLE. MATIUED. 8. DATE OF BIRTH | 9. AGE iast birthday A eeaee 1 year puede bie 
La . 2 4 ai a: our in. 
Male White ipowEDwatyongeny | 7-19-18 = | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kino or Businmas on 
one durlog roost of working life, even if retired) 


11. BIRTHPLACE (State or forelgn country) 
InpustrY_ 


12, CimizaN or Waat 
| CounTRY? U 


13. FATHER’S NAME 


Unknown 
15. Was Decrasep Ever In U.S. ARMED ForCEs? 


‘@, no, or unknown) | dt fey give war or dates of [ 
juer vice 


fl 14. MOTHER'S MAIDEN NAME 
07> Unknown 
17, INFORMANT AND ADDRESS 


- 5 A i i! 


J-07- 


6. Sociat Security No. | 


18 MEDICAL CERTIFICATION 2 
InTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


9% Immediate cause «)..Asphyxie due.to.drowning..... 
ey, 


/: J Antecedent cause(s) 
Diseases or conditlons, if any. (b)....... 
giving rise to the above cause 
stating the underlylng cause last 
fe) ! 
(l, UTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF oftiee bl ae 
CAUSK OF DEATH. INJURY fe) 
eat (Month) (Day) (Year) (Hour) ce SEU AD | HOW DID INJURY OCCUR? 
F leat Not while 
INJURY o_| Wek DO at work OF Found in Potomac River. 


22. 'I certify that I took charge of the remains described above, held an Autopsy { |, Inspection (xt, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |} accident ¥), suicide J, homicide “|, undetermined [). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Lf 


Or AAAS 
23. Ee OCATION (City, town, or county) (State) 
VA Washington 


AON 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. 


pecially important. Ph; 


* 


3 
a 
4 
Pa 
a 
: 
fe 
i 
= 


Vv os 
on 


item of information carefull: 


i 


Supply every 
lease write the causes of death clearly and legibly. 


ysicians: p) 


8 
+} 


MARYLAND STATE DEPARTMENT OF HEALTH arenes 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2A Someunen 


“|. PLACE OF DEATIC- 
COUNTY 


2. USIIAL eer (HOME) OF DECEASED: 
STATE 


4 COUNTY aes 


MARYLAND 
CITY (if outside corporate limita, write RURAL and |] LENGTO OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
give nearest town) 0 6 yay yy t own (in this placa) OR ae " 
TOWN Gernantown Town Gai DuUrpe. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR The i rlande 2s tliome ADDRESS 
Peto ope loe Mer ylencer Reet hore 4 =. ee ee 
3. NAME OF (First) (Middie) (Last) 4. DATE Month: ‘Di 
DECEASED Kati : Vivien te ee | cc 3 ) (Day) omy 
(Type or Print) havaryn irginla Vard DEATH ov sus 19 
& SEX 6. COLOR OR RACE 7 SINGLE MARRIED, 8. DATE OF BIRTH 9. AGE jast birthday | If under | I 
i DOWED, DIVORCED, | d | Stonche | Bays | Hours) “Mier” 
Fema 3 Pil a WiSpeelty) eur a C yrs. q | Oo | 
Toa. USUAL OCCUPATION (Give Kind of work] 0b. Kinp oF tate or fi ti 12. 6 
done during moat.of, working life, evon if retired) | INDUSTRY... ‘orl: Pets 1 retin country) So cat or WHAT 
\ AK > rs Cc C id) ity Lov ti 8 wu ne cad 


13. FATHER’S NAME | a MOTHER'S MAIDEN NAME 
y 7 242 


be 
15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unknown) | (If hey give war or dates of 
jeervice) 


Weta = 
17. INFORMANT AND ADDRESS 


| 16. SociaL Sacunity No, | 
fa 


os s-ci i = v er ats Li. be 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO 2 heme fabsabipes DEaTa 
34/, A/¢ Immediate cause (@)—s pee ( Rb. rater i | Gtakear a 
Antecedent cause(s) 
Diseases or conditions, if any,  (b).-....... - [92 he 2. ses 
giving rise to the above cause 
stating the underlying cause jast_ 
(c) a | 
iL OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 
19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SASSER SFT 
21, ACCIDENT Specif PLACE (Home, farm, facts street, : (CITY OR TOWN: ‘COUNT 
SUICIDE eae : OF office bidg. ete) ; > Spree soa 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Beene OCCURRED | HOW DID INJURY OCCUR? 
fie at Not While 
INJURY Work im} At work > 


2. I hereby certify that I attended the deceased from. ATP... 19>, to.M.AG, 19.$:3a, that I last saw the deceased 


A Mu, 9825, and that death occurred at...@.1.a.0.-A...m., from the causes and on the date stated above. 
(Dezree or title) ADDRESS .’ DATE SIGNED 


alive on....4./— 


fr» PIS I. 
as OF GEMETERY OR CREMATORY 


! +o 4337 roa 
24, FUNERAL DIRECTOR ate ADDRESS 


Bg aL OS Gartn Cre Le “ YE. ry 


23. BURIAL, CREMATION | DATE ae 
REMOVAL (5 ) 
DU. LY ted ae ia 


DATE REC'D BY LOCAL 


: "o,/Hs- al , 5 iad ape 


== 


ms ® MARYLAND STATE DEPARTMENT OF HEALTH 
< ts Ny 2411 N. Charles Street, Baltimore 


ae CERTIFICATE OF DEATH Reg. Dist. No 


1. ae OF ae 3 2. Prhne RESIDENCE (HOME) OP DECEASED: 


The ¢ 
NX 


COUNTY santana STA’ M ap COUNTY M ‘i nT 
Coe CITY (if outaia limits, write RURAL and | LENGTH OF STAY cir T 
a 2 3 on CT aes wy ae ie RURAL and | epakes CITY Ar cutsids coypo = a es snd ive fearest to 
Sit Bo lead | Yt ig | : - a 
& HOSP: (if rural, give location) 
* s= INSTITUTION OR. 730 Hampden Lane ADDRESS -) i 
g& reo ) 
ei 3. NAME OF (First) (Middiey (Laat) 4. DAT 
Boe * DECEASED . (Month) (Day) (Year) 
E g (Type or Print) Zz: A URA A La 7 IN G& Se ATH Mou: I 19$2_) 
2 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED 8. DATE _OF BIRTH 9. AGB last hirthday | If under | year |Ifunder 24 
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a: HOMICIDE InguR coe 
lersy TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
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7. SINGLE, MARRIED, 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


A1blLIE y LA LTTE 


8. DATE of BIRTH: 
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10a. USUAL OCCUPATION (Give kind of IND OF BUSINESS /OR | 11. we Chay, (State or foreign country): 12. CITIZEN OF WHAT 


work done during most - working lif et sa {DUSTRY : NTRY? 
even it rete) Diz ( () 


Cc ? 
ADP VM Of. S.A. 
13. FATHER’S NAME: 


14. MOTEER’S MAIDEN NAME: 


L1 : “ 
15. Was Deceasep vpn IN U.S. ARMED Fo) of| 16. SoctaL Sey y No-y 7) 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If/Yes, give war or fe ‘ 
pei) G30 We yee Ted 


18. aa CE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAJH: 
/30% 


Immediate cause comb beaberhete Ads eee esctrvet baberds 3 a ee thacd eT anes ose a La 5 


INTERVAL BETWEEN 
Onsur anv DEATIL 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUR TO 
stating underlying cause last 

& 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: ~~, 20, AUTOPSY? 
=e Yes) No& 
21. ACCIDENT (Specify) | BLACE (Home, farm, fuctory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete. 
HOMICIDE Lh INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whilent Not while | 
INJURY M.|__ work at work (] 


22. I hereby certify that I attended the deceased from. A> Pas: “ 19. X,, to.. ALdke. Per) , that I last saw the deceased 
alive on flabby 19......... and that death occurred at. Lfovt 054m. from the causes oe on the date stated above. 


SIGNATER EGREE,OR TITLE) ADDRESS DATE SIGNED 

nA VOUEG f: [Ro 

33. BURIAE, CREMATION | DA Tog NAME OF CEMETERY OR CREMATORY LOGATION. (City, Dw or count) Piss 
REMQ (Specify): | D y 


fun Malls, 2S £4 Ganath Ob? 7s 
Lahr afe, i). C- 


\f é 
ULLAL 
DATE REC’D BY eel REG p24 7 SIGNATURE. 


gat Hjards H2tawce My. here 


@ 


@ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 12723 ¢ 


SRM x 
CERTIFICATE OF DEATH win: nde Mo... AT 
i. PLACE OF DEATH: = 3. USUAL RESIDENCE (OME) OF DECEASED: ; 
ince Bactges 
county Montgomery MARYLAND state Maryland & COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pe and give nearest town) (in this place) OR 
Rural 1 day aera East Riverdale 
MEOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
ADDRESS —_U. S. Naval Hospital : ___5408 56th Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: (new heweoe) (re) 


DEATH: November 2, 19 52 _ 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ee UNOER J YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White Svecify)? Single 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 
even if retired): None 


13. FATHER’S NAME: ; 14. no een and NAME: 


Howard Clair HANSEN 
15 Was Deckaseo EVER IN U.S. ARMEO Forcks 
(Yes, no, or unk.)| (If Yes, give war or dates of 
NO service) = = = = 


INDUSTRY: Y¥? 


Nov. 2, 1952 oo’ 109 _| 00 100 1 32 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) : 12. GOodte OF HAT 
ute... 4 


17. INFORMANT & ADDRESS: 


Father: Howard C. HANSEN, 


18. MEDICAL CERTIFICATION game as item # 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO HEATH 


16. SociaL Security No.: 


Interval Betwee 
Onset And Deatl 


TBs rinte cause (8) yang 


Antecedent causes (s) 

ienedss). cr conan if any, (b) 
giving rise to je above cause 

stating the underlying cause last. DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes (X No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
TOMICIDE INJURY * 2S: 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY m. Work O At Work 


22. I een certify that I attended the deceased from . NOV 19 52 , to Ne Bnd. 199) that I last saw the deceased 
, 19.52, and that death occurred at ... 02 PM... , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
» LT, MC, USN r* S. NAVAL HOSPITAL, BETHESDA, MD. Nov. 3, 1 - 
2. iat, CREMATION, ipa DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, oF county} 2 ais} 
specify 
Arlington National Arlington, Virginia 


ae ais BY 4 ie R’S AT, a FUNERAL DIRECTOR ADDRESS 
Ve 3 1052 Senet Saffell Funeral Home, 475 H Street, NW, 
Per eT ey? ge Washington, D. C. 


RGIN RESERVED FOR BINDING 
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E WRITE PLAINLY, WE 


NFADING INK. Supply every item of information carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 2 / 2 | 
CERTIFICATE OF DEATH Reg, Dist. NowuS2u a5 mmo 


* PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county (7 ce MARYLAND STATE ~ d), ie CouNTY 


OR. ie Bae pats, write RURAL | LENGTH OF STAY |!“ crry (It outside corporate limits, write RURAL and give nearest town) 


OR 
TO ZO fos. TOWN Che vy Chase. 
HOSPITAL OR STREET (i soe give — 


BEET NOs 5, ba ¢ LAV MORES 3 977 te aMaup Feu STH J) 


3. NAME OF (First) (Middle) (Last) 4, DATE ae (Day) (Year) 
DECEASED: OF 


(Type or Print) CRLLL Ovewe } parr peath: WY. off 19 SoZ, 


6, naar OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE inat birthday: ) fF UNDER 1 YEAR | IF UNDER 24 us, 


Eye prick ie De gil ag ZA } re SEIT, os s. ee | | oe 


Ida, USUAL eee (Give kind of | 1¢b. KIND OF pUSINpe OR || Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during it, of working life, INDUSTRY: ce. Ui i. COUNTRY? 
We ated Ketined (Rego f Willi Office Wfpship fav, BC. | “ase. 
13. FATHER’S NAME: Ma Pps ‘ae NAME: 
Willian pr Ate RYy Gene Re 
& A 


“15, Was DECEASED Even INU U.S. Armed Forces? 16. SoctaL Securtry No.: | 1%. INFORMAN' DDRESS: SIS 7 
(Yes, no, or unk.)! (If Yes, give war or dates of| 


[service Wo | Susfere hz shett C. Lert, oy: sagas ities 
18. TBE CERTIFICATION pare Tey 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


ad iD, ere, LAME SL ae 


Immediate cause 
DUE TO 


Antecedent cause(s) 


Diseases or cousins; if any, (B) sesrsrsornrsne 
giving rise to the above cause DUE TO 
stating underlying cause last 
a 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
isa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


YesQ) No fy 4 


(STATE) 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work(] at work] 
22. I hereby certify that I attended the deceased from..0.L42.u.., 19. i to LMG 4, 19m.2<; that I last saw the deceased 


alive on.. #5. MOI, 19. on, and that death occurred at.» "2 > .4.te.m., from the causes and on the date stated above. 
aia , (DEGREE OR TITLE) ADDRESS .%. Uwere SAree Vv &, 778. DATE SIGNED 
gq: 


Le, 2D. ne Wasa a9 ee. CL 


23, pu CREMATION ies DATE THEREO} m r county) (State) 


L,(Specify) : /2.- -2- S. DE. a 


DATE REC’D BY LOCAL ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR mee 
eas jsz—| [hz adc | he 5.0 Free fof fy ot le. 
Mh. PL. 


MARYLAND STATE DEPARTMENT OF HEALTH love: 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NOE ne 


=) 


— 
PLACE OF DEATH: 2, USUAL RESIDENCE (TOME) OF DECEASED- 
wont Pomery MARYLAND Tay Land Montgomery 
@ CITY (I outside corporate Inalta, write RURAL and) LENGTH OF, STAY CITY Gf outaide corporate Timits, write RURAL and give nearest town) 
Town: “B@theSda a town Bethesda 
o HOSPITAL OR A 298 Highland Ave STREET Cf rural, give location) 
INSTITUTION OR. . 6 ts An 
STREET ADDRESS me : ADDRESS 1506 Highland Ave. 
“3. NAME OF First Middl c F 
DECEASED oy Cereals) ae | Se es (Month) (Day) (Year) 
(Type or Print) DEATH io 7 - 1 
5. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |if under 24 hrs 
WIDOWE ’ 
Female White | Sreamilawed |11-9-1877 75 om feC5t | Brgy | Hour hate 
10s. USUAL OCCUPATION (Give kind of work| 10h. KIND oF DUSIN@jSs on | 11, BIRTHPLAGH Gtate or forel 5 
den during most of working life, peo’ retired) Da EY H ome Mass 2 Serge eran ore) | Noman US ane 
5 ig E | 14. MOTHER'S MAIDEN NAME 
Frank E. Alle Edith Clavp 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SwcurtrY No. 17. INFORMANT AND ADDRESS 


no, or unknown) | (Jt yes, give war or dates of 
NS 2 hannes 


Mrs W.H. Winkler-Item # 2 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iemvar Dera 


Immediate cause @)--. Comma Mheransorn | “a Terceng , 


45 ),/ Antecedent cause(s) 
‘Drbweemems orcad timmy Mt We, C1) Les oss soe mes es adie sciedidtene cate tedctedsstones costvensnoee ttanans oot ae foo ee Seen ee 
giving rise to the above causa 
stating the underlying cause last 


(c) i 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not —_ | 
: related to the disease or condition causing death. 
5 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
[ 5 “Gi. ACCIDENT ‘Speci see Tana haa wee TY OF TOW) $count ee | Xe He 
Pe S , farm, factory, street, | 
F pele (Specify) | OF othe ee Ory, street i = (CIFY OR TOWN) (COUNTY) (STATE) 
- HOMICIDE = INJURY i 
32 TIME (Blonth) (Day) (Wear) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
— of la _ 
¢ ee INJURY m._| Work ‘At work CJ 
A 8 22. I hereby certify that I attended the deceased from......... HrAe 1982, to... AU: AG=., 96.4, that I last saw the deceased 
& be! alive Be tl en Tas 1 199%, and that death occurred at........ LF. ee m., from the causes and on the date stated above. 
12) SiG wn DD (Degree or title) ADDRESS DATE SIGNED 
E MD, YY00- 49 St Aw Lf- 24-57 
i>] 


12-2=52 | Cedar Hill 


D 
DATE REC'D BY LOCAL | ae SIGNATORE — 


inci ist Rca 


baret II), -hevistire MA ghey 


llyNThe correct 


please write the causes of death clearly and le 
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age is especially important. Physicians: 


VS. Al 


TIME (Month) 
OF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19,9 2726, 


CERTIFICATE 


OF DEATH Reg. Dist. No. Pe oa 


PLACE OF DEATH: 


COUNTY Mon mey MARYLAND 


USUAL RESIDENCE (HOME) OF DEC EASED: 


STATE Wenns __ COUNTY 


CITY (If outside corprate limi 


OR and Tako nearest town 
"EES ma, 2k 


{in this place) 


write RURAL| LENGTH OF STAY 


ee (If outside corporate limits, write RURAL and give nearest town) 


(o) 
TOWN Dy; Bors 


3dags 
‘ngton Sanitarium ¢Wox 


sala a fone 
INSTITUTION OR 


STREET pu shi 


STREET (if rural give location) 
ADDRESS 


2/7 West ey ve: 


3. NAME OF 


Middl 
DECEASED: ‘tag 4 


(Last) 


(Year) 


4. DATE (Month) (Day) 
19. So. 


es DEATH: u M/ 


(Type or Print) e 
5. SEX: 6. Racee OR 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Fe Whit F; Spee WI td ocr 


8. DATE OF*BIRTH: 
lo ~(3 -33 


9. AGE last birthday :| Ir UNDER 1 YEAR| ir UNDER 24 HRs. 
Months; Days | Hours | Min. 
GP yrs. | 


“Toa. USUAL subiPateers Give kind of 
work done during mgst of working life, 


even if retired): busewrfe 


INDUSTRY: 
one 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 


Jefferson Go . ce. “ea. ——— 


12. CITIZEN OF WHAT WHAT 
CQUNT! 


13. FATHER’S NAME: 


Larvid Mansell 


14. MOTHER'S MAIDEN NAM 


Marthe r/ee 


15 WAS DecEASED EVER IN U.S. ARMED Forces f 


16, SociaL Security No.: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


service) 


17. INFORMANT & ADDRESS: 


No ; Deshing ton —_ ta rdan + Mospital Sineal S 


EDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 


/5, 7X 


Immediate cause (a) 1S 
DUE TO © 

Antecedent causes (s) <_ 

bees condi tee, if any, (b) 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


DING TO DEATH 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing deat 


Interval Between 
Onset And Death 


isa. DATE OF ‘pamela 196. MAJOR FINDINGS OF] OPERATION 


= ee 


—————— 


| 20. AUTOPSY ? 


Yer] Not) _ 


21. ACCIDENT ___(Specify}—. 
SUICIDE 


office bldg., etc.) 
HOMICIDE 


INJURY 


ELAGS (Home, farm, factory, street, (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY es ra 


hile at i 
a UNNURY: 2 4 ae nd J Werk) t Work [) 


L HOW DID INJURY OCCUR ? 


22.1 sree that re ti fhe decensed tiem <7 


ais on At a. 


4 19.525 that I last 5: saw ‘the deceased 


EL Suey date stated above. 


E, SIGNED 
“Gysf ea 


EMOVAL (Specify) 


elt SRS NAME OF CE! 


~~ DATE REC’D BY LOCA | 


wh Wa eB 


~ ADDRESS 


N sae a ag ~~ ~(State) 
eee a 
} ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ° 
CERTIFICATE OF DEATH wg sear ee ta 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 


7 
COUNTY, Moni MARYLAND STATE os) . es . _COUNTY’ egw $s 3 
oe it ot ide corporate its, write RURAL ALS OF STAY Las (If outside corporste limits, write RURAL and give nearest town) 
and give, neargst town (in this place) 
é TOWN Ldvas ninadton iva or 
a 


tm rorrect 


TOWN 
HOSPITAL OR : STREET f rur\l give location) 
INSTITUTION OR ADDRESS 


STREET — Yui a A. 3A) Noke(Wo Ng 


3. NAME OF Fi Middl Last’ 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) . (Last) 


OF 
(Type or Print) q DEATH: ¥ Loo. Ao vse. 
5. SEX: 6. COLOR OR 7. SINGLE, MAHRIED, . 9. AGE last birthday :| lf UNDER 1 YEA! INDER 24 11RS. 
RACE: of ERNIE D wit Months; Days | Hours | Min. 
WM: (= (Speci WD): a n : | 


“Toa. USUAL OCCUPATION Give kind of OF BU! Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during mast of working life, INDUSTRY: COUNTRY? 


even if retired) : S owa. us. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: : a 


15 Was Decekep Ever 1n U.S. ARMED Forees?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS #4 | Wi Wet 20-2 ‘uesda 


(Yea, no, or ugk})| (If Yes, give war or dates of Ya 
ie Noe Bon. V:caox R. Ves Ain = m2 - 
18, MEDICAL CERTIFICATION SEs ae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eer it bene 


2 ode 3 
“4 <7 cause eerie Lenn. ee sr : AeA fotuns 3 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Woon, 
related to the disease or condition causing death. 


19a. DATE OF wise 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF ey office bldg., etc.) 


HOMICIDE 
te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [] At Work (1) 


22, I hereby certify that I attended the deceased fron” 5~..2*Y. 19.5 tto .3.04¥.V.., 199 “Sthat I last saw the deceased 


li 3 avy, 195.2; and that death von 4) BOR M- h nd on the date stated above, 
‘SIGNATURE is Pe pests Nees Bae ah PMN -from the causes a DATE SIGNED 


ADDRESS 2 
mw YY St27yq mathird,. Gee ett- 30 Woy se 
ae, CHENOUEE ane TE THYREOF NAME,OF CEMETERY Off CREMATORY "os TCH town: oreeoaney ~ (State) 
‘ EMOys (Specify) Let Snes | SOE & A Cc | Gah. 7) : = 


DATE REC’D BY LOCAL} REGISTRAR’S SIGNATURE- 24. “FUNERAL DJRECTOR ae 
REGISTRAR, <j ‘ y se 
—— Wace | foeees yy Marlo Nhat Steerer ference 
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age is especially important. Physicians: plea: 
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,, WITH-UNFADING INK. Supply every item of information carefully. The co 


aily important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.cdi/.. 
5 PLAGE a DE Ly ee 2. USUAL RES Bt Ox DECEASED ory 


CITY (If ouuside corporate, L and baa eet! OF STAY limits, write RURAL and give nearest town) 
is: 
give nearest t Fo this place) OR 


0 
HOSPITAL OR é (if rural, give location) 
ae Coe he OP , v 
3. NAME OF P Z Zaas) Dia) 7 7 | «DATE ES ay) (Year) 
ces fee VSB DEATH Pe ie Mes | 
—2 lw 7, Be FORTE OF BIRTH) 8. AGE last birthday | {Tundw year funder 24 bn. 
Gpeeity) Falha, Lf7n ~ bf — Py ‘Sa | y ei is > ai aia 


‘CUPATION (Give kind of work | 10b. Kinp or Busi CA 11. BIB br foreii Le 12, Crtmen or WHat 
tAorking life, even if retired) Jey D2 Uoet eid “ee o/ . | COUNTRY 99 hgr | 
13. FATHER’S AME V7 14. MOTHER § MAIDEN NAMB 
| EZZaz — Mh serge le — 


“[5. Was Deceasen Even IN U.S. Anump F 2 | 16. SociaL Swcurity No. Bena TNFOR! Lg. Wy 
(Yea, no, or unknown) | (If Bed give or dates of Y PAID 

jeervice) zz) EOE Ee & 
18. MEDICAL DZZ2) 


J. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


Immediate cause =e 


4 IK Antecedent cause(s) AA 4 aeye. 
Dineases or conditions, ifany, (b).&* é . ons ‘i E mes Aah eae Sige caneeE i Cer ne me. ae 


giving rise to the above causs 
stating the underlying cause inst 7 Si 
{c) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death hut not 


telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye D No 2 
21. ACCIDENT ‘Specify PLACE (ome, farm, factory, etrest, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF ~ office bldg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m, | Work At work 


, 19.4.4,,-that I last saw the deceased 


*, and that death occurred at.. aes from the causes and on the date stated above. 
(Degree or title) RESS DATE SIGNED 


Bupha, Mpe lid SOG. 1-9 Bs 


23. BURIAL, GREMATION | DATE THERYOF AMF CEMETERY OR CREMATORY | LOCATION (City Aown 
REROVAL peehy) ay cone | Oe y, fA, J ty oy (State) 
PCEFL 229 Lael) 


DATE RE "D BY LOCAL | REGISTEAR'S SIGHATO by 5 24, BYNERAL DIRECTOR Og ze 
: =: / ; ; ? ; 
Pp. [LIS hdc Piatt . ThAgcadh ees = g Chit40 


rw . 


(OO) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...ocnvntnnnenn 


FS “So PLAGE OF DEATIF 2 USUAL RESIDENCE (HOMP) OF DECEASED: 
COUNTY ~ Montgomery <A Pennsylvania Allegheny~ 
® Bs Eee af outaide corporate limits, write RURAL and ] ose Ce Stay sey (if outside corporate limits, write RURAL and give nearest town) 
= ive in aCe, 
22 Pown *ATTEAWdale B Town Pittsburg = 
@ | Rae SBBAEEs vin gleaned 
ee STREET ADDRESS De Neane Avenue “216° North saree Street. 
ge | aa NAME OF a, iz (First) (Middley (Last) | 4 DATE —"“(Month) (Day) Year) 
Ee (Type ot Print) Thomas L. Horen Deatu Nov. 19 
Eo 6. SEX 52 6. COLOR OR RACE | 7 SINGLE, MD %. DATE OF BIRTH | 9. AGE last birthday [under {year [It under 241 bre. 
a Male white pets) Marraed | 1/2/1881 (Be yrs, | Monthe | Daye | Hours | Min. 
oss Tos, USUAL OCCUPATION (Give kind ot work Tob. Kinp OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign country) | 12, Cram or Waar 
it of working life, even If retire: 01 
Z 2° | ropeman™ t*° § ifiwork - Steel | Pittsburg, Pennsylvania Trea, 
a 3s 13. FATHER'S NAMB | 14, MOTHER'S MAIDEN NAMB 
& 4% | Edward Horen Mary Kelly 
¢ = 15. Was DrcRaseD asl U.S, ARMED reer 16. SocraL SEcuURITY No. 17. INFORMANT AND ADDRESS 
‘3 o 2 Chesenibs ge paren) | it yee give war or dates ot |" 7 Ox O9=9043 Mrs. Clara L, Horen ren, 21 216 North Craig St. 
Be Bs 18. MEDICAL CERTIFICATION Pittsburg, Pennsylvania 
a as I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH : ONaer aND DeaTH 
ae Ci. fe 72 “po 
a i} 4 Immediate cause (a)... iam AL . sss soca saat ee ae 
= A ed 434/,3 Antecedent cause(s) 
oO x Diseases or conditions, if any, b)..--- ~. + = LOS we 
Zz a giving rise to pes arrate nabs 4 
o Rs stating the underlying cause last as Z 
me ce ug 
< Ba Tl. OTHER SIGNIFICANT CONDITIONS 5 
= Aa Conditions contrihuting to the death but not ee OL, | ? 
é ; related to the disease ot condition causing death. 6) ope Ktiveun 
ag ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
3 BE Yes No 
’ =a Zi. ACCIDENT ‘Specity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Be SUICIDE OF gee hide, ete.) i 
= ~ HOMICIDE INJUR’ i 
mB TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCURT 
na OF leat _ Not While 
e@ ay INJURY, oe Nore 
aa 22. I hereby certify that I attended the deceased from... » 194.2. satire bbe, 19..$.22that I last saw the deceased 
a 
e@ i) alive cee 2 oll 19, 4 F-and that death occurred at. wee ‘Zo Pp m., from the causes and on the date stated above. 
& SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
E Ww DS qn GH 6 he SL 
| 33. BURIAL, (CREMATION D) NAME OF CEMETERY OR CREMATORY | LOCATI ity, town, or county) Gtatay 
4 4 | TrathhOVel seta Calvary Cemete Pittsburg, Pennsylvania 
| DATE REC'D BY LOGAL ) 3 A. lasted dined ADDRESS 
(FY Ea ee oa ae TZ = z DSCC OE thy direst h heed 8434 Georgia Ave. 
Silver Spring, Md. 


. Supply every item of information carefully, 
please write the causes of death clearly and legibly 


o 
a 
a 
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a 
ra 
(=) 
ey 
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a 
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oe 
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ee 
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te 


WRITE PLAINLY, WITH UNFADING I 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42731) 
CERTIFICATE OF DEATH ner, Dit. No. L/P. 


PLACE OF DEATH: . USUAL RESIDENCE HOME) OF DECEASED: e 


COUNTY ‘ : of. MARYLAND STATE AZ COUNTY 


CITY (If outside corporate ifn i Mi LENGTH OF STAY CITY (If oytsfde corporfte limits, write RURAL an@ give nearest toy 
OR _and give nearest tow: / (in this place) OR 

OWN 3 pence iT TOWN 
NlOSPITAL OR STREET (If fural give location) 


INSTITUTION OR 
STREET ADDRESS OLNEY, MD, a 


3. NAME OF | j (Middle) (Last) Ye DATE (Month) (Dry) (Year) 
(Type or Print forttT ING-ER Cant’ Nod. 2:6 poh 


5. SEX: 6. COLOR OR 7. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I | UNDER 24 HRS. 


(spells). DIVORCED, 3. 3. 74 te = Months) Days | Hours | Min. 


T0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | IJ. BIRT! 2LACE oo or foreign country): |12. CITIZEN OF ay 


work done during of working life, Bee RY: COUNTRY? 
even if retired): Garman 
Gaar/ (eer | ii ss 


13. FATHER’S NAME: 


‘AS Deceased Ever IN U.S.ARMeD Forceé?| 16. SoctaL Security No.: 
, no, or unk.)| (If Yes, give war or datefof 
service) 


18. MEDICAL CERTIFICATION 
Interval Between} 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


z 
Immediate cause tober. Preamon i Ts cl 2 : Al i ‘A 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlylng cause last. 
. SS 


Il. OTHER SIGNIFICANT CO! TIONS 2 IP a) 
Conditions contributing to the death but not San 7 i; # 


related to the disease or eondition causing death. aif | Rh 
Ia. DATE OF Seeain’ T9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yeo) Noi 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While cl 
INJURY m. Work [J At Work (] 


22. I hereby certify that I Lea Se the deceased from Ne: v 26 19.5. 2, that I last saw rte deceased 


, er 
alive o Now. 26, , and that death occurred at . fp. = “PM , from the causes and on the date stated above. 
SIGN (Degree or title) ADDRESS DATE SIGNED 


SE o tak _ Wes: 22, 19s 
23. BURIAL, CREMATION, | DATE TH i ip OF RY AR C AT a OCATIOS n, or Lae (St 
treed (Specify) Mf 774 
psd oe BY LOCAL, GIS pes SIGNA’ ‘ I} UNERAL MU OK — ry, 
F; Ly 
meone'ae Ba ke > A Aan 


a 


L 
La 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


correc 


legibly. 


eh _ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 poMas 


4A o 
CERTIFICATE OF DEATH mie Pe O74 


PLACE OF DEATH: . [2 USUAL RESIDENCE (OME) “OF DEC EASED: 


A, 


please write the causes of death clearly an 


ge is especially important. Physicians: 


—countMon tgomery MARYLAND stave__Maryland _counTy Mont, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
POWNTe give nearest town) (in this place) ates 
Bethesda Bethesda == 
HOSPITAL OR STREET (If rural give location) 
SEE NSD ARS as 
‘ RESS US 2( uid dh teeta. 4521 Middjeton Lane __ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(ype oF Print) TPene Elizabeth Houriet pratu: I!) — 26 SQ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, a Months; D: Hours | Min. 
Female » | White Wrdswed 10/11/1872 80 ag see 
10a. USUAL OCCUPATION. Give kind of 10b. pine OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): "|12. CITIZEN OF WHAT 
work done during most of working life, USTRY : COUNTRY? 
even if retired gugewife ‘Home Washington Di Gs USA _ — 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Elizabeth. A. Grever 


17. Ripe u & ADDRESS: 


r rene Elizabeth Councill 


Algernon Vusa 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SocIAL Security No.: 


= Beet) sn - 4521 Middleton Lane, Bethesda, Md, 
18. MEDICAL CERTIFICATION later heii 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH wy nd Death 
DUE TO 

Antecedent causes (s) 

Besos eT eu ere ea Cae ae ae ae eh: e 

giving rise to ¢ above cause 

stating the underlying cause last, DUE TO a 

(e) 


R SIGNIFICANT CONDITIONS 


Cc 
related to the disease or condition causing di nos 
19a. DATE OF ste 19b. MAJOR FINDINGS OF OPERATION 


¢ UTOPSY Tf 


| Yen Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY ~~ _ _ 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work £4 = = 
22. I hereby certify that I attended the deceased fro: 3 ins7”., to 72.9. , 199 25 I last saw the deceased 


1952, 


and that death o a at. Fs 2: of” “LY jy oe causes,and pn the date stated above. 
i > We Led lO , 


(Deg; or t YA SIGN 
FO0-17- 


£1) Benoa C | ea “Me EREOF NAME OF CEMETERY OR (TH My Me ~ (City, fer. or He 7: 
pecify 
_Burta 1/29/52 | Rock Cre Ratine ck, Dg. 
ee BY ven GISTRAR'S SIGNAT EES ‘UNERAL DJR@TOR A DRESS 
= een F)s 2 wd thik, C4. dLtarz AT cot fairy a, poj- ty ad> yy ue. 


Sea iC 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


is COUNT ta DEATH- 2. pea RESIDENCE (HOME) OF ieee 


MARYLAND Mont gOmer 
mak PRLEOIE Kecevecemmaciae URI SP ouceidl! corporate nits, write RURAL snd as LENGTH OF STAY crry {if outside corporate Units, write RURAL and give nearest town) 


this 
nearest town) place) noe LOGnveceOneeneg -. ss ae 


OSTEO on TES oe 3, 
STREET ADDRESS _], ( 4938 Little Falls P 


“5 NEN ore, (First) (Middle) (Last) a. Regt (Month) (Day) (Year) 
(Type or Print) Ruth Jones Hunter | prata = =0NOV. 30 192 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, a | & DATE OF BIRTH 9. AGE last hirthday | If under | year jIfunder 24hre. 


Female White Mii July 19,1911 TOME? ls cera leg agama Meas: 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusIN@ss oR | 11. BIRTHPLACE (State or foreign country) 12, Crmzen oy Waar 


done durit f King lif If retired: US : 
lone ing most of working life, evon if retired) Onn Hom Washin ston D F Soeamee ty : S ‘ A é 
13. FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 


== John Prancis Jones | Cs Aina gwar 
15. Was Deceasep Ever In U.S, Anup Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS ROber 2 unter 


Se calbersioieas eee 4938 Little Falls Parkwey ua 


18 MEDICAL CERTIFICATION 
INTER! Berween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onan niee Deats 


Immediate cause (a)a2- (ercloe ~ Fan faci. wtf i ai eeics |B? 2 
7X antecedent 
170K eestor Beng, 0... C2 reenctwersnaccfarrek, er oe 
© ee pensZ. 


stating the underlying cause last 
il, OTHER SIGNIFICANT CONDITIONS 
Goonies contrihuting to the death but not 
elated to the disease or condition causing death. 
ie DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


Physicians: please write the causes of death clearly and legibly. 


c+ 
Ey 
8 
E 
8 
7 
P=} 
£ 
2 
3 
2 
5 
e& 
&§ 
ie 
3s 
E 
s 
3 
ae 
Zp 
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ae 
ag 
es 
Es 
aA a: 
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az 
YP 
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21. ACCIDENT (Specify) PLACE one farm, Reeors syyeet, (CITY OR TOWN) 
SUICIDE ; 


OF tell ig., ete.) 
HOMICIDE INJUR & 
TIME (Month) (Day) (Year} (Hour) Ta OCCURRED HOW DID INJURY OCCUR? 
While at Not While _ 
INJURY a mm. Work O At work 


ially important. 


is especi: 


, 9.29, to... we 4.0 / 


alive on......44/. wf. 19! 6, and that death occurred at. 1 SAD. A, m., from the causes and on the date stated above. 
SIGNATURE / _/ (Degree or title) ADDRESS 


ZG 


tem of information carefully. The 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Su 


{ 4 


VS. AL5A 


ae 


pply every ji 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


= 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND pO at 
limits, writ? RURAL and | LENGTH OF STAY ke at BS Afra: 


ip , = FS 3 = di tolvn) 
if 4 ~ 
Gp this place) sown PRR 

STREET if rural, give location} 


ADDRESS ie / é 


1. PLACE OF DEATH: 
COUNTY 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Firat) (Month) (Day) (Year) 
DECEASED i 
(Type or Print) 2. 19$ 

BSE. 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday | If under Tyee Wunder 24 bra, 

. WIDOWED, | ye ays e's Min, 
(Speelty) - 20-1FF¥ ra, 


12. Cinzen or Waat 


11. BIRTHPLACE (State or forelgn country) 
Country? 


SUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS Ot 
dont durlg& moet of working life, even If retired) | INDUSTRY 


—_ 


14. MOTHER'S MAIDEN NAME 


| an 


Ever IN U.S, ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS Ger 
(Yee, no, or unknown) | (If yes, give war or dates of | 
service) ay é W, pe~ 


18. MEDICAL CERTIFICATION 
INTERVAL BaTWEEN 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ec ce ee ~~ playa. 


Immediate cause 
4 3y/2 
= 7-3 antecedent cause(s) 


lseases or conditions, If any, 
giving rise to the above causa 
stating the underlying cause lant 


1, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


(9a. DATE OF OPERATION ] 19>. MAJOR FINDINGS OF OPERATION 


21, EXTERNAL CAUSF WAS PLACE (Home, farm, factory, street, 

PRIMARY (jor CONTRIBUTING (| | OF oftice bldg., ete.) 

CAUSF OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
oF While at Not while 
INJURY m. work 1) at work [) 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described abore, held an Autopsy |_|, Inspection X|, Inquiry [| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s7id deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |%{ accident {_|, suicide |}, homicide 1, undetermined (]. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


f~ a9 F 


(VLU PCH SPE +t) « 
DATE THEREOF NAME OF CEMETE 


11-1-52 Cedar 


LOCAL | REGISTRAR'S cag RE 


|e ages. 


f¢ 
23. BURIAL, CREMAP 
REMOVAL (Speciff 


\ 
(=), on RESERVED FOR BINDING 


>) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


lly. The vorrect 
leyybly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 >; 


t2eiod 
CERTIFICATE OF DEATH Safetivos: a? BLE. 
1. PLACE OF DEATH: = Z, USUAL RESIDENCE (IOME) OF DECEASED: 


county __\\v MARYLAND STATE _county wank 
geet (If outside corpdggte ae es RURAL| LENGTH OF STAY CITY (If outside\Qprporate limits, write RURAL and give neal 
Ce oy reek: give nearest Yown) (in_this place) 


please write the causes of death clearly an 


age is especially important. Physicians: 


Wade oY fe ak TOWN Silver S nS a 
HOSPITAL So If 1 gi I ti 
REET ADR OS SaurXay wie Hoge \ SDDRESS ‘Fe Wee Uf rial give location) 

Aso oxic. Wa. ee =— 


3. NAME OF Last. 4, DATE Month) (Day) (Year) 
DECEASED: tare (Middle) ee (Last) no ( 
(Type or Print) DEATH :Wovawwey — !2 19 "2- 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Speclf)? Wnayyiad 


8. DATE OF BIRTH: 
Bwsro - fa 


9. AGE last birthday: 
60 yrs. 


5. SEX: MA MAF eae coat ont | 


RA CE: 
Ware 


IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Months| Days | Hours | Min. 


10a. USUAL aXe ‘Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN (OF WHAT 
work cae during most of working life, INDUSTRY: 4 COUNTRY? 
even if retired)?“ QOX Gas Mawes CddKev AvvonXow Oro vo a 


14. MOTHER’S MAIDEN NAME: 


A cl aa” 


13. FATHER’S NAME: x 


4 : Ome S 
15 WAS DECRASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


serviee) 77-03 2CTL] Wes Sipe Ceards 
18. MEDICAL CERTIFICATIO: IniervalilBstwean 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


NGO Xiate cause |deonX . Ramee Rae 


Antecedent causes (s) 


Diseases or conditions, lf any, a 
giving rise to the above cai 
stating the underlying cause 
j— 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not — 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
aa | —_— Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE —__ TNIURY i oo 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work O At Work O — 


22. I hereby certify that I attended the deceased from ais £0, 19.....,., to fie IF %19.. 4 , that I Jast saw the deceased 
ive on 48 Ay] $219 oe , and that death occurred at ... 12 eH. , from the causes é and on the date stated above. 


. (Degree or title) DATE SIGNED 
i 
RIAL. aa oon. , town, OF Sf: “Wists 
REMOVAEG 
-TOR 


. 
Logger; pw age ce 
TE RECD BY LOCAL, ip. 


3A Avrang 


eS6l FT AON 


DS, aot 


= 
=~ “ 


MARGIN RESERVED FOR BINDING ® 


eo 


dor iad 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery meetin STATE Maryland Mont gomeuyry 
CITY (if cutside corporate Hnite, write RURAL and | LENGTH OF STAY CITY (i outside corporate mits, write RURAL and give nearest town) 
OR given town) in this place) R 
TOWN Town Silver Sprin 
eet Gai oR eens Qf rural, give location) 
STREET soDRees 9720 Old Bladensburg Road ADDRESS 9720 Old Bladensburg Road 
3. We a (Firat) (Middle) (Last) 4. pete (Month) (Day) (Year), 
(Type or Print) Ma Koerth James | SEarn Nov. 1 19 22 


& SEX 6. COLOR OR RACE_| 7. SINGLE, MARRIED, 3. DATE, OF BIRTH 9. AGE last birthday | if under | year (if under 24 bre 
WIDOWED,, DIVORCED, | / | ‘ 
Female white | iSpenty) WLOOREE. 2 6/1873 1S | cone | Baye | Hours | Min. 
a. Leth CEI cosas ene of ont 10b. Heo or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crmtmn or Waar 
lone Thos" wor! en 
Homemakers (retired H home Washington, D. C. | REIL, 
i3. FATHER'S NAME —a 14, MOTHER'S MAIDEN NAME 
Louis Koerth | Elizabeth Masterson 
15. Was Decrasep Ever IN U.S. ARMED Fouces? | 16. Social Security No. 17, INFORMANT AND ADDRESS = 
CS eae none Mrs, John D. Maddox, 9720 Old Bladénsburg Rd 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w.-Carhiee Becca pen ae Tam 


4. 40 ds if Antecedent cause(s) 
Diseases or conditions, if any, (b)_.......... oT oie Sitaatbos esse 
giving rise to the above cause 
nating ‘the enderiying squee lar 


fe) 5 
Tl. OTHER SIGNIFICANT CONDITIONS 3 
Conditiona contributing to the death but not C, z a 
related to the disease or condition causing death. 3 
19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


ADA 
30, AUTOPSY? 

ACCIDENT 5 PLAGE (Home, Ti es No 
2. i 7 ¢, (arm, factory, wtrent, : CITY On T 

Pa 3 (Specify) | oF Be Ta i ry, wtrent, : ( OWN) (COUNTY) (STATE) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not Whilo | 

INJURY m, Work 3 At work (} a 
22. I hereby certify that I attended the deceased from............:.c0e00.9 9. SG, wItcdl1 fe 19.5.2 that I last saw the deceased 


ae 19.5. Sand that death occurred at. “....m., from the causes and on the date stated above. 
(Degree or title) ESS # DATE SIGNED 


An. 


NAME OF CEMETERY OR CREMATORY, |. LO: ‘ION (City, town, or county) (State) 


il 


Glenwood Cemete lashington, D. C. 
REGISTRAR’S sais os = 24. FUNERAL DIRECTO. A A) 
: 7 M2 baie. Ky Tusnut ruc 8434 Ga. Ave. 
\ ver opring, ° 


MARYLAND STATE DEPARTMENT OF HEALTH (o'79¢ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. piu vo. 2.7% 


} 
ct/age 


=e 


8 
é ws PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: Sn 
ue Montgomery MARYLAND Maryland MontfPOne 
& Ds CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
as a give a own) | (in this place) 
ces ‘OWN ver ion TOWN Silver Sprin 
@ =| 2. 2 BES a0 th Be aT 
28 STREET ADDREss 233 Dale Drive 233 Dale Drive 
ae ee 3. NAME oF (CFirat) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 
a3 tiype or Print) Tadeusz Jaworski peatH Nov. 17 1952 
ES a | 6. COLOR OR RACE sh 7 ANGE, MARRIED: 8. DATE OF BIRTH 9. AGE inst birthday [asa Tear |under 24 br, 
dc | Mele white Gpeety) Maveted: 11/30/14 ee EE a heel 
- 10a. USUAL DESO ae (Give kind of pony Ve. Kinp oF Bustnmss OR 11. BIRTHPLACE (State or foreign country) 12, TRA or WHAT 
Soe at even itreti USTRY | 
Z g© Counselor \"(Bofssh "enba Poland 
Qa g° 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
a | unknown | unknown 
s § 15. Was Deceasep Ever In U.S. Arwtep Forces? | 16. Soctat SecunitY No. 17. INFORMANT pe Rit ps 
By Sia | LES ee cemetery Eve versor caver! none Mrs. Maria Jaworski, 233 Dale Drive 
FR on 18. MEDICAL CERTIFICATION 
i. 
a aE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH r 
. 4 
a td 3 : Immediate cause w-AsPry [Hater &y Carces. (Terns res. = le DAZ x 
BAe oe Winivecten cause(s) 
o 4 Diseases or conditions, if any,  (b).-. Be Ore CH HE CALS. &a Clsr~Or o ZK Sen 
G 2s giving rive to the above causa 
3 =5 stating the underlying cause! last, ott 
a 22 (©) es: 
< aw Ti. OTHER SIGNIFICANT CONDITIONS 
= Ay Conditions contrihuting to the death hut not 
i 3 related to the disease or condition causing death, 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
z ie Yea No 
8 | “Zi ACCIDENT ‘Gpecityy PLACE (Home, fart, factory, atrect, (CITY OR TOWN) (COUNTY) GTATE) 
Bg SUICIDE OF gtee bide, ete.) 
“A HOMICIDE INJUR’ 
> | “TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCUR? 
wa OF "| en leat Not While 
a3 INJURY Work O At work 7 
x 3 2. I hereby certify that I attended the deceased from.........cccscleeyos 076, toMVow: Par, 199% that I last saw the deceased 
2 
a alive on. (¥O¥:.1.]...., 1952, and that death occurred at.. ¢!.95.A.m., from the causes and on the date stated above, 
_ SIGNATURE (Degree or title) ADDRESS 797, oe 
y vo. 
E Ppanaha sh Cocarethran ZO C$ OF broods) pe Brena Jieven Vrrac, fy: "Se 
fea] 3 BURIAL, CREMATION | DATE THEROF | N | NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (tate) 
» AS CHEE HP) = 111/19/52 Ft. Lincoln Crematory Prince George County, Md. 
<) aN DATE REC'D BY LOCAL | REGISTRARS SIGNATUR| ix 24, FUNERAL DIRECTOR ‘ADDRESS 
vi 
> 


BY (9S > | Lceae cand SEE Mesut desi hth ete ATE tae 
y V vi ot] 
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PLESSE 


please write the causes of death clearly and legibl 


ge is especially important. Physicians: 


; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 7“ diet na. Le 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


——COuNTY > 4 MARYLAND oe 
CITY (If outside corporate es write (RURAT, LENGTH OF STAY i imits, write RURAL and give nearest town) 


OR and give. nearest tow! (in this place) OR 
TOWN eS we > 12 ) ee 
HOSPITAL OR 7 ‘ Tal sive location) 


INSTITUTION OR 


STREET at oe \ Dan Vos ong \ 


3. NAME OF (First) ui (Last) | 4. DATE (Month) (Day) ~ ea 


RA ae “WIDOWED, DIVORCED, ce Months | Days Hours | Min. 


DECEASED: OF 
(Type or Print) ab Ue As DEATH: a. 1S 19 SS 
5. SEX: 6. COLOR OR INGLE, ies: 8. DATEVGR BIRTH: 9. AGE leat birthday:| IF UNDER I Year |Ir UNDER Sia 


Q (Specify)? Ona vo a 45 | 
10s. USUAL OCCUPATION. Give kind of | 10b. SONS OF BUSINESS oa 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, USTRY COUNTRY? 


even if retired) = A Colorado U.S.k. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: z 


George 0. Kephart Elizabeth Wishart 
15 Was Deceasep Ever In U.S.ARMED Forces? | 16. SoctaL Security No; | 17. INFORMANT & ADDRESS: 


oe wr verve) WH Ts nohe Mrs, Lydiah H. Kephart, be Fairview Road Road 


18. MEDICAL CERTIFICATION pen ae hanced 
ISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


e inset And. Death 
2.0.0 eran a P. ddr /] 


Immediate cause 


Antecedent causes (s) 

Diseases or oe ee if any, 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not bry 
related to the disease or condition causing death. 


We, DATE OF ayy 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


ae Yes) Noff— 


21, ACCIDENT (Specify) eee (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


ss 


SUICIDE office bldg., etc.) 
HOMICIDE fNgURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY m. Work At Work 0 — 


22, 1 5 ag certify that I attended the deceased fromG/ aod/ ho , to Luft twefo 2Ad....., that I last saw the deceased 


, and that death occurred at AM, from the causes and on the date stated above. 


(Degyee or Sih) PAY peer pS p DATE SIGNED 
247. &. : ; firs 


23. unr ALS Cada Lacs Sau THEREOF a OF CEMET: OR CREMAT' LOC. a or counly) 4” (State) 
Pasig 1/14/52 | Arlington National Cemetery Arlington County, Va. _ 


DATE REC'D BY rate phates SIGNATURE 5 


peer yy FUNERAL DIRECTOR, ADDRESS 
=a TTY JSQ 1 isis Ligne Licey Bh Georgia Ave. 


Silver Spring, Md. 


aa 
wt Lan beet. 


y jy 


DING INK. Supply every item of information carefully. 
‘Physicians: please write the causes of death clearly and legibly. 
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it 


is especially 


z=, @®@ 
PLEASE WRITE PLAINLY, WI 


( 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTH ow 
2411 N. Charles Street, Baltimore Led 3% 


CERTIFICATE OF DEATH a 


“. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY “Vontgomery ae STATE Maryland Mont gSaery 


CITY Uf ouwide corporate mite, write RURAL and | LENGTIL OF STAY CITY (if outside corporate limits, write RURAL and give neareat town) 
OR ay give no own) (in this place) ear 


ASTER on SUES — 
STREET ADDRESS 2715 Urbana Drive 2715 Urbana Drive 
3. ee lH ¢ (First) (Middle) (Last) | 4. on (Month) (Day) 
Rees Pati eorge Joseph Kirby eane Mase 20 
6. Aas OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGH lant hirthday | If under | year |lfunder 24 hrs. 


WIDOWED, , DIVORC Months Hours] Min. 
wh ipety) MATTIOd INov. 17, 1885 67 ym. [ab mba ea! 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BusINRss OR 11. BIRTHPLACE (State or foreign country) | 12, Citrzen or Wat 


done dupe pee St Paver =! CLONE Ppt. Store Clinton, Mass. Urs A. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Martin Kirby Ann _NcNamarra 
15. Was Deceaseo Ever IN U.S. ARMED Forces? | 16. Soctat Security No. 17. INFORMA! E: 


(Yes, no, OF ypknown) fetta tres or dates of 027-10-7990 r. Franc Be ~~ KY y. 2715 Urbana Dr. 


jeervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_ Immediate cause (a)... Memrakug sr. cin ae 


Xx Antecedent cause(s) 
Diseases or conditione, if any, ee ete EA 
aiving rive to the above cause 
stating the underlying cause iast 


i. O 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


oe DATE OF OPERATION | 19b. OR FINDINGS OF OPERATION . 20. AUTOPSY? 
(Se Yes No 


i. ACCIDENT ‘Gpocityy farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) @TATB) 
SUICIDE F ete.) i 
HOMICIDE 


bo (Month) (Day) (Year) (Hour) | 
INJURY mM, 


HER SIGNIFICANT CONDITIONS 


INJI 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work 1) 


22, I hereby certify that I attended the deceased from. 2002p 19.202 t0..LL/ PO ovescy 19.05.27 that I last saw the deceased 


alive pre ?0.........., 19.52 Gnd that death occurred at X. 2 lb, from the causes and on the date stated above, 
SIGNATURE . (Degres or title) RESS DATE SIGNED 


DATE State) 
| / Montgomery Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 
Ae be Siva erhie, 8434 Georgia Ave. 
“sd? BT ver Spring, Maryland 


/ 


(Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


‘CERTIFICATE OF DEATH Reg. Dist. No 


J, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 
MARYLAND 


CITY (If outside corpbrate mits, yrite RURAL and |] LENGTH OF STAY CITY (If outside qrporate limits, write RURAL and givé nearest town) 
Oe give nearest town) (in this place) OR 


TOWN 

“HOSPITAL O1 4 aa v4 5 

insrironion on Mapel’ Land Rest Home 
STREET ADDRESS = & 

3. NAME OF ‘<First) (Middie) (Month) [om (Year) 
DECEASED ie OF e 
(Type or Print) . DEATH 4AVE4YBER 30 I9f 

5. SEX 6. COLOR OR RACE ) 7. SINGLE, MARRIED, DATE OF BIRTA 9. AGE last birthday | If under 1 year |If under 24 bra. 

= WIDOWED, DIVORCED, eS sae Days {Hours (Min. 
(Specify) yrs. | 
10a. USUAL OCCUPATION (Give kind of work| 10h. KinD oF 


done during most of working iffe, even if retired) | _ InpusTRY 
fs a eas cf __Gouernin ent |B 
13. FA’ R’S NAME 
C les 


15. WaS Dseceasep Evan IN U.S. ARMED Forcus? | 16. Social Security No. 17. INFORMANT - = 
(Yes, no, or unknown) | Ohad give war or dates ai | M arg ayet Fe n a Nn 
service) 


information carefully. The correct age 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause wf CULE e AA. Yo. CAR DITLS. 
YO/% sateen teas, oy .CHROMLL...._ AAVACAR DITLS 


giving rise to the above cause 


ease the underlying cause last 
Fe Po pan 1 
© OsSizodkTHkiits of SPive 
i. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death hut not ame 
related to the disease or condition causing death. / 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Supply every item of f 
please write the causes of death clearly and legibly: 


3d 
a 
o 
4 
5 
B 


21, ACCIDENT PLACE eo farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF ¢ hidg., etc.) H 
HOMICIDE INJURY — —— 


TIME (Month) (Day) (Year) (Hour) aR, OCCURRED ] HOW DID INJURY OCCUR? 
OF a ile at Not While 
INJURY Ly i= Worle O At work 


22, I hereby certify that I attended the deceased from..ALM,...L0... 194Y.., to. Ad, 2.0...., 19.25 that I last saw the deceased 
alive op../ 1...) 19.845 and that death occurred at..4..:.0.....4m., from the causes and on the date stated above. 
(Degree or title) ADDRESS a DATE SIGNED 


diva 


i) MOVAL ‘5 a DATE THEREOF | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) 
1a - 4-92. omy (xGemfayegeehland Cs. Usryanga— 
bs iC’D BY. LOCAL aes RS SIGNAT RE \7 FUMERAL DIRECTOR .DDRES: 
4 /4¢L 5 a ee Fe oe 2401 9 ad. PR Fo 


A oe 
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SE WRITE PLAINLY, 
is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ 
H ) 
t age’ 


"7 At) 
~a4 CERTIFICATE OF DEATH pee | 
FOR MEDICAL EXAMINERS fog. Diets Nw... 
MH 1. PLACE OF DEATH: ‘7 2. USUAL RESIVENCE (HOM) OF DECEASED: 
COUNTY STATE “ 
y, MARYLAND ly 
é CITY (If outside F STAY CITY (If outaidg egporate limits, write RURAL and give nearest towr 
OR give nearghe) ace) OR (i 
TOWN TOWN 


@ ta oe tires ese) 
A 
STREET ADDRESS fort, 40924 Jai 


item of information carefully. The coi 


3. Rane. eA (Last) | 4. Bete (Month) (Day) (Year) 
ECEASE! 
(Type or Print) OL 4 DEATH ¥¢ 195 3 
&. SEX 9. AGE last birthday | If under | year |If under 24 bra. 
e | | aye Heal Min, 
MA: UA)Ta an (7) yr. 
o 10a. USUAL OCCUPATION (Give kind of work e PLACE (State or foreign country) 12. Crmzen or_ WHat 
“ae done durigg moat of w9Akiit iif, agen If retired) | InpustrY S Counray? ? 
1 & 
5 18. FATHER’S NAM 14. MOTHER'S MAIDEN NAME 
a Pp hee | 
Py 2 15. Was Deceased Ever IN U.S. ARMED Forcus? | 16. SociaL Security No, 17. INFORMANT AND ADDRESS 
Syed (Yes, no, or unknown) {i yes, give war or dates of cA) | ~ 
S service) 
a 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


pie eh 


Igeases or conditiona, if any, (b)...--.......... 
giving rise to tha above cause 
stating the underlying cause fact 

te) 
fl. OTHER SIGNIFICANT CONDITIONS 


5 
Conditiona contributing to the deatk but not i 3 4 . = 
ated to the disease or condition causing deat Me 626 4 nat ter ik 3. 


(COUNTY) 


(STATE) 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (> or CONTRIBUTING ¥ | OF office hidg., etc.) 
CAUSE OF DEATH. INJURY, 


(ITY OR TOWN) 


ix especially important. Physicians: please we the causes of death clearly and legibly. 


: @ @(- 
a MARGIN RESERVED 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


TIME (Month) (Day) (Year) (Hour) INJURY OCQURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. t work Oat work 
22. I certify that I took charge of the remains described above, held an Autopxy __, Inspection &, Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 
from: natural causes | \ accident |~, suicide X), homicide 1, undetermined Cj. 
ghee. URE (Degree or ca ADDRESS DATE SIGNED 
f = 
Latest. (ha ad : <2 s fl f-7 GS 
23. RURTAL.. CREMAJRON | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCAMION (City, town, o; county) (Stata) 
REMOVAL {Spee | | . 
Remova Nov Fe bY = Baltimore, Md 
ae REC/D BY LOCAL | REGISTRARS SIGNATUPE -) 24. FUNERAL D FOR ( ADDRESS 
a — a 7 roa) 
Bo oy Nee eee ee ew MV imo) 6 “CumjeWrose Silver Spring Md. 


. tl 


MARGIN RESERVED FOR BINDING 


ee.) 


PLEASE WRITE PLAINLY 


vs. 
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WITH UNFADING INK. Supply every item of information carefully. The corre: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH keg. vist no. 


1, PLACE OF DEATH- 2, USUAL RESIDENG6E ¢ ) OF DECEASED- 

COUNTY STATE COUNTY 
0 G MARYLAND 

ary Cfoutsige corporate/limigs, write RURAL and ) LENGTH OF STAY ee at oop ‘corporgte limite, wr Ou and give nearest town) 


Towne S77 Pe NGS Ups Eg TOWN bi z1V9 


HOSTAL Om F TREET — Gin 3 SF ay 
STREET ABACUS y ? 43 V9 Cy C. lA Ww, 


3. NAME OF (First) (Middle) «. DATE mth) (Day) 
DECEASED E& | Fr 
(Type or Print) AL 
6. COLOR OR RACE kK NSE, # Ds 9. AGE last birthday | {rundar 1 "year jifunds : 
BIVOR Bente Days [Hours fe 


A 
eu OCCUPATION (Give kind of zi 10b. — OF BUSINESS OR | 11. BIRT; papa or foreign country) 12. ad or Wat 
life, even if reed | INDUSTRY__ 
A rt ie ae NAME 


15. Was Deceasep Ever In U.S. AnMep Forces? | 16. SoctaL SucunitY No. 
(Yea, no, or unknown) | dt Me give war or dates of eee, 
service) 


18. MEDICAL CERTIFICATION 
Inrerval. BatweEn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


age Immediate cause @.. CEREBRAL. = SA ENN. RA AG & 
oo) heecrerenttiea tien, 09 SSLM TILA Le... LY PERTEWS).0N 


giving rise to the above cause 


stating the underlying cause Jost, 
© GEVERA it 2d APRTERIOSCLEROSIS _! 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not - ‘A/, =~ | 
related to the disease or condition causing death. 3 & / 17; / / V/ 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
rs Yes No Q— 
21. ACCIDENT (Specify) |o Ran Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ia OF ice bldg,, ete.) 
HOMICIDE INJURY 


TIME (Month) (ay) (far) Ciour)_] INJURY OCCURRED 7 HOW Dib INJURY OCCUR? 
Or While at Not While 
INJURY = m Work () At work 

22, I hereby certify that I attended the deceased frome... w+ 19.O].., to. Malls. 7, 19.62, that I last saw the deceased 


19,625 and that death occurred at.//.: oe a. fem, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


xt 
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vs. 


MARYLAND STATE DEPARTMENT OF HEALTH 19 
‘ 2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No....=2.... 


1. PLACE OF DEATH- 2. eran RESIDENCE (HOME) OF DECEASED: 
/COUNTY Montgomery ; MARYLAND 4TE Maryland COUNTY Monte. 
CITY @f outside corporate limite, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 


towne =" *"™ Bethesda ifyrs town Bethesda 


HOSPITAL OR oe if rural, give location) 
Deiter O52 herest Read B83 9512 Forest Road 


3 a us (First) (Middle) " (Last) 4. eed (Month) (Day) (Year) 
(Type or Print) RALPH A. KRICKBAUM peatH Nov. 16 19 52 
ry &. COLOR OR RACE Be ee ED, | 8. DATE OF BIRTH | 9. AGE last birthday | If went pemn nee 24bre. 
Male White pomepamngee | 5/29/1902 | 50 ya. |e] Sm [Hoon] Min 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS oR ll. BIRTHPLACE (State or foreign country) 12. Crrmzun oF 


Waat 
done TTE ATID oe Ue oven Heated) | Heverers eo] f-emp. (Cleveland, Ohio Coommrt 1S A 


1S. FATHERS NAME —C——S | 14. MOTHER'S MAIDEN NAME 
William M, Krickbaum Ida Belle Armstrong 


15. Was Deceaseo Ever In U.S. ARMED Forces? ol 
(Yea, He unknown) | (If yes, give war or dates of 
i 


16. Soctat, SecunitY No. 17. INFORMANT AND ADDRESS 


262-07-3282 | Mary S. Krickbaum-Same #2 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“19s DATE OF OPERATION C MAJOR FINDINGS OF OPERATION a eos. 20. AUTOPSY? 

Yes No OQ 

“i. ACCIDENT PLACE (Home, farm, factory, strest, = "(CITY OR TOWN) COONEY] 
Lee (Specify) | On ry, : ( i) ¢ ) (STATE) 


jeervice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ee 
Immediate cause @ee ZF re 2¢ fa lore, we acute . 10 Meigs fees. 
420.0) antecedent canmel) «Mp ferroscterofyr. heart pscase AYER te 
onthe Soderivlog eatee inst . 
Ta Myo eer dial setareticv Phen 
Ti. OTHER SIGNIFICANT CONDITIONS 


office bidg., ete.) 


HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF While at Not While | 

INJURY ™m Work A 


(ashen, 19.9.2; that I last saw the deceased 


.m., from the causeg and on the date stated above. 
/ ATE, BIGNED 


22. I hereby certify (hat I attended the deceased from. /.‘ 


Ml MB. 
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a a 199.2, to 
wa and that death occurred at Sale 


jegreo or title) 


Se 


NAME OF CEMETERY OR CREMATORY 
Parklawn Cemetery 


LOCATION (City, town, or county) (Btate) 
Ro at idk Maryland 


© WRITE PLAINL 
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PLEAS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , o7 
ic 


CERTIFICATE OF DEATH 


ot 
Reg. Dist. 122g cc 


PLACE OF DEATH: = = i 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
d (on T gemer 


LENGTH OF STAY 


county oa Teormer 
CITY (If outside corporate limits, write RURAL 
OR ind. sive nearest town) (in this place) 


STATE Maw Qu eines 
CITY (if outdide corporate limits, write RURAL and give nearest town) 


(5) ole ae a, ae 


HOSPITAL OR = a 3 day 

INSTITUTION OR , Oi Sand Tavs 4 

STREET ADDRESS Washing a ie iy © i ae / oe! 
o 2. A 


STREET (If rural give location) 
ADDRESS 


24l¢_ Me 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


{Last} 


4. DATE (Month) (Day) —(Year) 


» SEX: 6, COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 
M Bi . 


Ss : 5 
fie ries Mareied 


8. DATE OF BIRTH: 


7- 2¢ - §/ 


OF - 
ce DEaTu: Voy. Gs Se 


9. AGE last birthday :| Ir UNDER I YeAR| {F UNDER 24 HRS. 
Months) Days | Hours | Min. 


Fi Up yrs. 


0s. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: ¢4. S. 90 V. 


1. BIRTHPLACE (State or foreign country): 


bw tka /o 


12. CITIZEN OF WHAT 
COUNTRY? 


phe SA | Se 


even if retired): ewe: vod | Electk ie 


14. MOTHER'S MAIDEN 


Very Hoel. 


13. FATITER’S NAME: 
Offver Jf. 4a Base 
16, SoctaL Security No.: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 


/ar gare Ty fhos 
17. INFORMAN' 4 ADDRESS: s 


SA perv/so 


YVfashirn 3 fe 4 


Sees Lites wnt 


aad Hoypte La L 


N e) service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause fa) on. aett 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) .. 
DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


HW. 


Interval Between 


Onset, And Death 


| 4/2/72 


‘ A cay aes. 


19a. DATE OF i aia 19. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY 7 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, 


SUICIDE office bldg., etc.) 


“7x 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
m. Work (] At Work 


| HOW DID INJURY OFCUR? 


I attended the deceased from fz af |... 1997, to 


é , and that death occurred at 9 Fz... coon from the 


4 (Degree or title) ~< 


2030 Carwetllerr ( # 


A >. F that I last saw the deceased 
uses and on the date stated above. 
ADDRE} / DATE SIGNED 


Exm BURIAL. CEERADION: DATE THEREOF 
Bs A (Specify, 
purtal 


JB 11 


NAME OF CEMETERY OR CREMATORY 


Geo. Washington Memorial Cemetery, Prince Geo. Co., Md. 


fas & Ark _ COG os 
LOCATION (City, town, of eounty) 
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BIR NATUR, VA iy FUNERAL DIRECTOR 


ATE phe BY ee | REG 
EGIS' ~ 
Yi TF - 6 2 


Mada LMAA— Nibutirn be \ Lar hesid 
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8434 Georgia_Ave. 
Y Silver Spring, Maryland 
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PLEA 


Ad5S 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1274 4 


CERTIFICATE OF DEATH Reg. Dist. No. 2 bl ae 
PLACE OF DEATH: — z. USUAL RESIDENCE (1IOME) OF DECEASED: = 
COUNTY Mit SO iy 


OR and give nearest town) 


MARYLAND STATE ON’ Naas) __ COUNTY 
CITY (If outside corporate li 6 2 a ee eee OF STAY ey (If outside corporat eS ‘ RURAL and give nearest 


rp) is place) 


TOWN $ TOWN 

HOSPITAL OR SOW STREET (it rural zie onl 

INSTITUTION OR ADDRESS ee 

STREET ADDRESS 
3. NAME OF (First) (Mia ae 4 DATE (Month) (Day) “ (Year), 

DECEASED: 

(Type or Print) ) OWS Neri = Loa DM™M DEATH: Nov 7 199 a 
B, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 

DIVORCED. 


9. AGE 67 birthday :) IF UNDER 1 YZAR ait UNDER INDER 24 HRS. 
Months Bass | Ho Hours Min. 
Tou ALES" 7 | 


RACE; Norerey 
“Tea. USUA CCUPATION. Give kind of 10b. 


work done during Ni st of working life, 
even if retired): ex Oren 


IND OF BU! 
INDUSTRY: ie 


i be. Ey or oe eign country) : ]i2. CHTTAEN ‘OF WHAT 


os 


13. FATHER’S elit z 


~Vinowes Med adsm 


ch oni Word 


15 Was Deceasep Ever IN U.S. ARMED Horces? 


16. SoctaL Security No.: 


is snus i isi 


7; INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) | a ove xs 1 Jesyie ‘dsm. 
18. MEDICAL CERTIFICATION Sorval,, (BeOeEae 
/ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ set nd Death 
4X, es: Ne 3) nw diea kis = 
Immediate cause co ey cet catty es 


Antecedent causes (s) 

Dee aan coouiiiar if any, 
giving r: to the above cause 
stating the underiying cause iast, DUE T' 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa, oe 0} ee | 19b. M@JOR FINDINGS OF OPERATIO oe ~ | 20. AUTOPSY f 
a SARL ES eoxtwros o Una © Vy\ewards | Yes[} No 
ACCIOENT 


st eg (Home, farm, factory, stkeet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OSE bidg., ete.) 
HOMICIDE Tua! = 
TIME (Month) (Day) (Year) (Hour) Re OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


alive on 


sien 199 ee and epee 


INJURY m Work C] At Work 
22. I hereby “NN that I attended the deceased from ... e\ 1992., to ....... AN 


.., 195.4. that I last saw the deceased 
¥.™., from the causes and on the date e stated above. 
Ss 


death occurred at . ay 


ee or titie) SIGNED 


4 


23. BURIA’ 


EM. N, TE THERE 
EMOVAL (Specify) 


Lb 72521 


ok cheuat a 
-»| & OF comet? MA’ TON (City, town, or county (State) 


DATE REC'D BY LOCAL; 


meen —7 - SL 


RS Baar ten eae vy; 7 s _ ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ig: 
CERTIFICATE OF DEATH Re. EES 4 


7 PLACE OF DEATH: & USUAL RESIDENCE (MOM) OF DECEASED: 


COUNTY Men tg MARYLAND STATE Mary I aan _COUNTY_ 
CITY (If outside corporate limits, write|RURAL| LENGTH OF STAY eas (If outside corporate limits, write RURAL and give nearedt town) 
OR and give nearest town) a ce 


eile Be | Py | To FO 
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age is especially important. Physicians: 


3. NAME OF i 7 4. DATE Month (D ¥ 
DECEASED: (First) (Middle) (Last) bar (Month) ay) (Year) 


(Type or Print) (Cir Lieut lesen ese DEATH: pio yy ea 


5. SEX: 6. el OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER F YeAR|iP UNDER 24 HRS. 
e WIDOWED, DIVORCED, Months ‘ours | Min, 
(Specify) : mv of af ae es ‘al a ont 8 | Deys | Hours | in, 
Be USU. ss “Give “kindof | 10b. KIND OF BUSINESS OR | 1. — (State or foreign country): |12. CITIZEN ‘OF WHAT 
workMgpe during om of working life, INDUSTRY : COUNTRY? 


red) 


13. FATHER’S NAME: L. id. wa alters NAME: on an 
DD na on Poe & Weld es Sie ee 


15 Was Deckasep Ever IN U.S.ARMED ForCRS?| 16. SoctaL Security No.:| 17. aC & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


yes eed Pie a5 none Pt. fe hag 
18. MEDICAL CERTIFICATION 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
s 
Immediate cause (8) ere 
DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ae Aad 
stating the underlying cause last. DUE TO 


ic) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causin 


19a. DATE OF ve aff 19b. M. R FINDINGS OF OPERATION AUTOPSY ? 


ye Nott 
21. ACCIDENT (Speci, eee (Home, farm, f: i, (COUNTY) (STATE) 
SUICIDE cee bldg., * 
HOMICIDE feoUR 


TIME (Month) jay) (Year) (Hi i ! 
TH oar) [INS ‘OCCUR 


__ INJURY m, ‘ork _——— 
22. [ hereby certify/that/I attended the deceased from”. 7 & con 74/199. ~ 2tirat I last saw the deceased 


, fromthe causes and on the .- stated above. 


ip "Sette ae EP Y/ ad ke 


BURIAL, CREMATION, hifi THEREOF NAME OF lie OR OREMATORY 4 5 yOCAT ity, ca OF ¢oU Ae. ae 


sii desanM ;TEF ock Creek Cemetery bee _D. C. 
?'| REG! RA 


yy PUNFRAT DIRECTOR ‘ADDRESS 


eae OEE 7 wie Lane iny, 8434 Georgia Ave. 
i Silver Spring, Maryland — 


MARYLAND STATE DEPARTMENT OF HEALTH ! ) i4 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Aono 
Ye PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Tar oom 
Mont gomery MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTIL OF STAY CITY CT outside corpornte limits, write RURAL and give uearest town) 


town” "Solesville Rural Ce ag Town Colesville , Silver Spring, Md. 


ly. 2 eforrest age 


ply every item of information carefully. 


TOT DT og a a OTA en 
STREET ADDRESS Silver Spring 

3NAME OF (First) (Middle) (Last) © PATE (Monta) Py ia 
(Type or Print) Ida Jane Leizear DEATH "OVs 19 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WIDOWED, _DIVORC. 

(Specify) 
10h. KIND OF BUSINESS OR 
InpusTRY 


Tf under I year 
Months | aye 


Ii under 24 hrs. 


3 Hours | ‘Min. 


| 8 DATE OF BIRTH | 9. AGE last hirthday 


yr. 


10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


durii tof ig life even if retired) | Cc 
Wonensker — "Omi Home" Ednor, Ma. USS, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Thomas Edward Brow. _ Elizabeth Ann Chambers 
15. Was Decrasro Ever IN U.S. ARMED Forces? 


16. SoctaL Security No. 17, INFORMANT A ADDRESS a 
(Yes, no, or unknown) | (Cif yes, give war or dates of | ND 


ner vice) None _ Mrs. Arthur Hardi Colesville, Md. 


18. MEDICAL CERTIFICATION 


rtant, Physicians: please one the causes of death clearly and legib! 


Immediate cause 


HAO, 0) antecedent enuse(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


() 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not ee a oe od 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


impo 


ad =o 
Ya QO No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
OF office bldg., etc.) 


SUICIDE 

HOMICIDE INJURY 
ie ia (Month) (Day) (Year) (Hour) | 
INJURY m, 


ee 


INJURY OCCURRED r HOW DID INJURY OCCUR? 
While at Not Whilo 


Work O At work 
22. I hereby certify that I attended the deceased from. f%pAF7E 


pecially 


4 9G, to Mo LY, 1982, that I last saw the decoased 


alive lear 24.... 19S, and that death occurred at... //....../m., from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 


13 @3] 


ASE WRITE PLAINLY, 


ADDRESS 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1. PLACE OF Dpatir 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE 
or aula, MARYLAND 
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ee . ore 
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STREET ADDRESS = £257 of 
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DECEASED L) 
(Type or Print) b er = er ShaTn 
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V bole WIDOWED aDIVORC 
“Pile Specity) Apperee Fmt $7, al fee | 
10a. BSUAL OCCUPATIONAGive kind of sue ee Ku TA Business or | 11. BIRTHP: (State or foreign aS 12, Crrzan or WHat 
dope dyripg most of work Phe, even rote a | Country? A 
faa cd 
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13. FAP ERR NAME a | 14. MOTHER'S MAID: 


Comma 


15. Was DECREASED Ever IN U.S. ARMED Forces? | 16. SociAL@BcuRITY No. 17. INFORMANT AN, ADDRESS 
(Yes, no, or unknown) | (Li yes, give or dates pee | \S Se 


ervice) 2 Poor fooue 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


Onemt AND DaaTH 


; Immediate cause DES nah 9. yen 1c Ageia: ¥C.LMOWAG.. eee om Wet 


Antecedent cause(s) 
Py Oe es Lg hia Lhe Go ee ee a 
giving rise to the above cause 
stating the underlying cause last 
(} 

1. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

related to the disease or condition causing death. 


Tee we FS eee ee DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION — —— | er ee 
Ags ‘x, Srenchoqenic Carcinoma | Ye Q__No 


21. ACTIDE! (Specify) : PLACE (Home, fare, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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MARGIN RESERVED FOR BINDING 
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SUICIDE OF oes bidg., ete.) 
HOMICIDE INJUR 


TIME (Monthy (Day) (Year) (Hour) ne URY OCCURRED TlOW DID INJURY OCCUR? 
OF While at Not Whiie 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. Tuly.. AF 19S, rahe 19-2, that I last saw the deceased 
alive on.. Mf £.., 19-54, and that death occurred t..8 from the causes and on the date stated above. 
WUDVAL (Spa 


(Degree or pitie) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E ey a) 
CERTIFICATE OF DEATH nextel REPAID... 


2. USUAL RESIDENCE (IOME) OF DECEASE. 


MARYLAND srate GY Bye “ county Gd 
limits, rite RURAL] LENGTH OF STAY CITY (If outside corporate Finite, write RURAL and giv nearest town) 


ue ee ve TOWN Henrie 
STREET (Ff rural give locatjon) 
ADDRESS 
Z 2/ j Bes s v 


CITY (If outside corporfte 
oO mend give nearest, 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS oo 


3. NAME OF (Firsp) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: _ : OF 7 9 
(Type or Print) a DEATH: fo _ pee 
8. SEX: 6. COLOR 0 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER 1 Year |ip UNDER 24 URS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
go | Be meee lawsy Mie | 7 sol || 


(Specify) > 
“Toa. USUAL OCCUPATION Give kind of 106, KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): "|12. CITIZEN OF WHAT 
INDUSTRY: ” 


work done during mgst of working life, TRY: COUNTRY? 
even if retired); 
13. FATHER’S NAME: | 14. MOTHER'S gh 5: 


. 
16. SoctaL Security No.:| 17. INFORMANT & 


18 Was Deceaseo Ever 1N U.S.ARMEO FORCES? 
ss __ Vpex 


(Yea, i. (if Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
hs 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FT ai cause 


Antecedent causes (s) 


Interval Betwees 
Qnset And Death! 


Diseases or conditions, if any, ob 
giving rise to the above cau: 
stating the undert; 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
é— | Cc YesT)_Noxf_ 
21. ear (Specify) Pee ee eer eee street, (CITY OR TOWN) (COUNTY) (STATE) 
office ig., ete. 
HOMICIDE INJURY (a eee eS a = 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURED ilOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY LE m. | Work At Work [1 a Pa) -& =," > =e 
22, I hereby certify that I attended the deceased from (/7......,195,2, to “7 OF. oy I9S-7B that I last saw the deceased 
alive onfl 


; the date stated above. 
Pt bs 195-2 , and that death occurred ath ET. Qacan, fromthe causes and on the da sy bi Beas 


LUGE 
k Cy .nd. 


SIGNATU 


23. Syne CREMA' 
RI (Ss) 


DATE REC'D BY LOCAL: 
REGISTRAR 


—Ht-4-St 


(Degree or title) 


ko OF CEMPTE! Ai Ef 5 
{2.-S jvvie os daarvoln 

TURE 7 A 24. FUNERAL DJRECTOR 
Aiwa. |oD. Pecans té 


VS. ALSA 
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MARYLAND STATE DEPARTMENT OF HEALTH 1OVAC 


| 


CERTIFICATE OF DEATH ax 
FOR MEDICAL EXAMINERS eer ee 


i Colney DEATH Se ah re GSUAL RESIDENCE (HOME) OF DECEASED 
Wntgomer MARYLAND Wayland Mntedhey 


cry a outside corporate limita, write RURAL and Beef on STAY eg (If outside corporate Tatar mits RURAL and give nearest town) 
ve ni in t 

Town”? BNE sda a Gc Town Bethesda 

HOSPITAL OR z - ST (It rural, give location) 

ern ge, 5000 Wakmont Ave, ADDHESS 5600 Oakmont Ave. 


ea eee 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED wre 2 OF 
(Type or Print) Alice Williams Linebaugh peat Nov. 5,1952 
&. SEX 6. COLOR OR RACE “wipoWib,+ BHVORC: br DATE OF BIRTH 9. AGE Jast birthday Wo 1 year oe ee ffi 
uy r é ours in. 
Female White (Specify id L DENQRCEP. fay 28,1866 86 yrs. Issel | 
10a. USUAL OCCUPATION (Give kind of work | 1@b. Kinp or Businmss orn | 11. BIRTHPLACE (State or foreign country) ITIZEN OF WHAT 


je during mpat.of working iife. even if retired) ,. INDUSTRY. 3 
paises Owit" Tome Illinois 
13. FATHER’S NAME | 14. MOTITER’S MAIDEN NAME 


Thomas J. Williams Mary A. Frederick 
15. Was Ducrasep Ever IN U.S. AkweD Forcms? | 16. Social Securivy No. 17, INFORMANT AND ADDRESS é 
(¥fs, a0; or unknown) ieicyeesel cela or dates of None irs Dorothy Gersack - Item #4 2 


18. MEDICAL CERTIFICATION 
INTERVAL BStwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a). 
Y2 10. Antecedent cause(s) 
Diseases or conditions, if any, — (b)... 


giving rise to the above cause eee et rere neta ered 
stating the underlying cauve last 


fe) 


HL. OTHER SIGNEFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [] on CONTRIBUTING (| OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

ae (Month) (Day) (Year) (Hour) | wi ee OCCURRED | HOW DID INJURY OCCURT 


hile at Not while 
INJURY m, work 0 at work 


22. TI certify that I took charge of the remains described above, held an Autopsy (|, Inspection i, Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said decease died ¢ ‘on the day stated above, cae baat in my opinion resulted 
from: natural causes (X\ accident |], suicide [], homicide ], undetermined 1). 

SIGNATURE pany titie) ADDRESS DATE SIGNED 


C12 Se Fee 
. BU AL. CRE 1 lit eS NAME OF CEMETERY OR CREMATO! 
REMOVAL S39 Windsor ane 


FPL? 
DATE iii D BY pa al REGISTRO SIGNATURE, — OA ADDRESS 
Lebhetae YU, perf f ee ‘ay or. (dace thesda, Mid. 
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TH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


E PLAINLY, 


BY WRIT 


PL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) a At) 


¥e 


A] 
CERTIFICATE OF DEATH he. Bw eR 
PLACE OF btn se Zz USUAL RESIDENCE (OME) OF DECEASED: a 
COUNTY Nana e MARYLAND STATE ___ COUNTY 
CITY (If outside eSrporate limit write RURALYLENGTH OF STAY CITY (If outside corpdtate Hits, write RURAL and 
OR and give nearest town, (in this place) 
Townes \ do TOWN DJA ASA 
eS , STREET Of Fyral give WQgtion) 
a ADDRESS 
STREET ADDRESS (qq. San. News ra 2 . e381 pte 2 Gye. 
3. NAME OF (First) (Miaale) (Last) | 4. DATE (Month) 7: (Day) (Year) 
DECEASED: * OF 
(Type or Print) E2moanwel  NYworris owas! we DEATH: Yeu it 1» SRO 
5. SEX: 6, Corer oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| lr UNDER I year | IP UNDPR 24 HRS. 
RACE: WIDOWED, DIVORCED, = Months) D: Hi Min. 
\ 2 a yapawep. uf 4 = Cigale 20 ae onths| Days | Hours | in. 


“T0s. USUAL OCCUPATION..Give kind of 
work done during most pf working life, 
even if retired) : a 

13. FATHER’S NAME: 


pe Pee So wWenrkeunr 


15 Was Deceased Ever IN U.S.ARMeED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


10b. KIND OF BUSINESS OR 
ENDUSTRY: 


—— 


Ik. BIRTIIPLACE (State or foreign country): | 


Russia 


14. MOTHER’S MAIDEN NAME: 


Uke 


Hi, INFORMANT & ADDRESS: 


2. pret ea ta “OF WHAT 
‘OUNTRY? 


18 MEDICAL CERTIFICATION 


Interval Between 
IL. ase OR CONDITIONS DIRECTLY LEA) G TO DEATH 


Onset And Death 


Immediate cause (a) te) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause av 

stating the underlying cause last, DUE TO 


Sle 


Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PusuRY 
TIME (Month) (Day) (Year) (Hour) URY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. ‘ork £] At Work 0 


22. [hereby certify that I attended the deceased from QO... /2 19 77&, to MOYV../@., 19.5% that I last saw the deceased 
alive on HOV. /@ 19. Sand that death occurred at ../O., = es: the | causes an 2) on t) pt stated above. 


SIGNATURE Vide bate win 


(Degree or title 
f Q Saxe MED - Comell beta Jer, ¢ LIS 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR (0% tie Come ATION (Cityptown, or, VAL CSiatc) 


( ES aaa | = vj {Paes eb, ‘ WE Dat pee. by 4 aes Ly ‘ 
Bist REC'D Ase 1, STHVA) Yj ne ee FUNERAL DIRECTOR 35e/=), on 
z “De: fe Bhingonthy ¢ Aen 35H) ey ya 


VS./A16 


o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BOTH (y 
/ CERTIFICATE OF DEATH Reg. Dist, No 25. 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: -: 


COUNTY Montgomery Pr aT rate Virginia Prince wiijiian 


eee (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write nia aT give nearest town) 
and give nearest town) (in this place) OR 


Pow Bethesda, Rural 6 days ibs Quantico 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Uj, S. Naval Hospital _ Querters D-1, US. Marine Base _ 


3. NAME OF i i Last 4, DATE (Month) (Day) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) Gustave Frederick LUEDDEKE pEatH; November 29, 15 52 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last hirthday:| [ry UNDER 1 YEAR| IF UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, vont | Days Z| Hours | Min. 


S: ify): yrs. 
Male White (Specify)? Married Apr. 13, 1921 31 OF 
“T0a. USUAL OCCUPATION. Give kindof 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country 12, Oars OF . WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Officer 1U.S, Marine Corps New Jersey SLL Gy 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_Not known Not known 


15 Was Deceasep Ever IN U.S. ARMED Forces? Ve SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
yes er) ws TT & Korkan - - -- - | Wife: Gertrude LUEDDEKE, 
18. MEDICAL CERTIFICATION seme as item # 2 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
090,0) 
Immediate cause (a) 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


DUE TO sees 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


YesK) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a] (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


OF While at Not While 
INJURY m. Work (1) At Work [] 


22. I hereby certify that I attended the deceased from Nov...23..,1992..,, to Nov..29......., 19.52, that I last saw the decanted 


alive on N 29 5 , from ty causes and on the date stated above. 
SH RoR (Degree or title) ADDRESS DATE SIGNED 
We. os 0 


TER, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Nov 29, 1952 


TIME (Month) (Day) (Year) (Hour) | White at OCCURED | HOW DID INJURY OCCUR? 


23, a REMQWAL "USpeelo) hae ae THEREOF NAME OF CEMETERY OR CREMATORY LOCATION {Gity, town, or Samy (State 
pecify, 
ried Dec 2, 1952 | Arlington National | Arlington, Virgint 


“t ‘REC'D BY LOCAL] REGISTRAR'S SIGNATPRE 24. FUNERAL DIRECTOR ADDRESS 
ve BYE i952 ey LseeeageS Robert As Pumphrey, 7557 Wisconsin 
Avenue, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) { O' 5 ¢ 


ici 


CERTIFICATE OF DEATH Reg. Dist. No, 
_ 


e cor § 


1. PLACE OF DFATH: - a z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Lon Oe r: MARYLAND STATE District of Columba COUNTY ______—= 
CITY (If outside corpe¥ate limits, Mo RURAL| LENGTH OF STAY] CITY (If outside ae a limits, write RURAL and give nearest town) 
OF and givg/nesrest town) 


(in this place) 


OR 
7 Ars. fOmin TOWN Washin 
HOSPITAL OR STREET a a give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ae Aro sp: fal AGES Plbema rfe Sf. LO _v 


3. NAME OF Ficst) (Middle) (Last) 4. DATE (Month) (Day) "wage 


Vise oF Print) he nlet Theodore Ma DEATH: ‘ov. 7 15 Ex 3 


TOWN, 


CS 


5. SEX: 6. eros OR pe ae ae he 8. DATE 0! IRTH : 9. AGE last birthday :| iF UNDER I YEAR| iv UNDPR 24 HRS. 
WIDOWED, D RCED, jepeneh Days | Hours | Min. 
mak. | “whete |_ ey fpoed J SFA Ks a | 


pais 


“Tea. USUAL OCCUPATION. Give kind of Ai. BIRTHPLACE (State or foreign country): | 


work done during most of working life, INDUSTRY: 
even if retired) ‘Contractor 


x neracte hambing +Heohog  Uashirggen,, DC. 
Thomas O Hfarrrer Vir reine. FPoulk,, : oa, 


15 Was Deckasep EvER IN U.S.AR Forces? | 16, Socra Security No.; | 17. LOBEL! & ADDRES! 


(Yes, no, or unk.)| (If Yes, give war or dates of ES gave Xs May- 295s Pibenvar hk AC: a. Ww, 1, Upesh. 


: 12. CITIZEN OF WHAT 
T0b. KIND OF BUSINESS ENO 


co 


vA) oO service) 


MEDICAL CERTIFICATION 

Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY “phe D PE DEATH Onect. la Dea 
4430, | 


Immediate cause 
DUE 19 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause © ae tee 
ede | the underlying cause last_ DUE TO 


(c) 


Nl. OTHER SIGNIFICANT CONDITIONS —- 
Conditions contributing to the death not ‘ 7 bt c 
related to the disease or condition causing deatit’ 


19a, DATE OF | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY ? 


Yer No 
= be = u BS 
21. ACCIDENT (Specif, PLACE (Home, fa ea iert (CITY OR TOWN) OUNTY) (STATE) 

SUICIDE OF" ol E., etc.) | 

HOMI INSUR’ = 


TIME (Month) Der (Year) (Hour) [Rie em OCCURED How Dp INJU © 
‘ile at 
IN = Wink §— at Wa Lid p 


22. I hereby certify ae I attended the deceased = 1) a ge AP. xz eX to Zf/e he 19.5. that T last saw the deceased 
j FOS. ° and that death occurred at . 


(LE no Wiss 2 
23. RIAL, CR: eit) | DATE "24, F 
Bap Mey sal ee 


DATE REC'D BY Fick | sss S SIGNATURE 5 


wel ise | OS cats bn Ob or raerre 


ee.) 
‘Se MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


se ¥:20 PN. nd om the cguses and on the date stated above. 
ot ja 


29 MGV SL 
w ray] mS 


FUNE! 


= 
= 


. 


fully, “The correct age 


NS 
MNEARGIN RESERVED FOR BINDING 


ee / 


ASE WRITE PLAINLY, WITH BNFADING INK. Su 


VS. ALSA 
y 


f 


ion care: 


ply every item of informat 


is especially impurtant. Physicians: please Wie the causes of death clearly and legibly. 


“ 


TR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS are oe. 


I, PLACE OF DEATIIL- 2. USUAL RESIDENCE GIOML) OF DECEASED- 
COUNTY STATE COUNTY. 


MARYLAND MARYLAMD Me@VvLGEeMERY 
CITY (If outside coporate limiy. write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, writa RURAL aod give oearest town) 


OR i R 
Town “TAKS” Pa rk eae eee TOWN [QETHES > 


TET OR on eo ae 
reer aoNpees «Wash, Ban. & Hospital SS 9p SOWO D 
3. NAME OF (Firat) TE (Month) (Day) (Year) 


(Middle) (haat 
DECEASED 
(Type or Print) 


* oF 

i. Me ALLS STE R. DEATH |} 23 195.2, 

» SEX 6 COLOR OR RACE | 7. “ipowsbs DROREED, 8. DAT“ OF BIRTH | 9. AGE last birthday i oar be a 
WIDOWED, ionths ays ours in. 

MALE CAuc. (Specityy Married’ | 12/11/27 of | | | 
1s Pee G6 UE BG of rae 10b. Kinp or Busingss ov 11. BIRTE PLACE (State or foreign country) | Bea or What 
lone du: moat of working life, © if retin NDpUS s UNTR: 
ee THAHEE She PHOS. ) Washington, D. C. ues 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James A, McAllister | Ida L. Wiles 


15. Was Deckasep Evin IN U.3, ARMED Forcis? | 16. Sociat SEcurity NO, 17, INFORMANT AND ADDRE: 
Gis no eigen) { {lize aapararsop dates ot Mrs. Claire h Chl Lister ¥ 


18. MEDICAL CERTIFICATION iss 
INTERVAL Brtween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anp DEATH 


Immediate cause (a) pane wt... leah ee ee | oe en 


——¥ 
¢ / 0 Pree 
49 x Antecedent cause(s) = 
Diveases or conditions, it any, — (b) ..... oh, pe re ela RE EN Pe ee 
giving rise to the above cause 
stating the underlying cause Inst 
fe) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | th. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| __| Ye RM _No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR,TOWN) (COUNTY) (STATE) 
PRIMARY (jon CONTRIBUTING X OF  ofti Fy etc.) 
CAUSK OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCU 
OF | While at Not while 4 
INJURY RBAYR YR im. | work work S, ancl 


22. T certify that I took charge of the remains described above, heldan Autopsy '¥, Inspection 1, Inquiry (7) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
Srom: natdral causes | \ accident |, suicide |], homicide A undetermined _). 

SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


. aa 
NAME OF CEMETERY OR CREMATORY LOCATAON (City, town, or = 2: (State) 
Arlington National Cemetery Arlington County, Virgini 
4. FUNERAL DIRECTOR ADDRESS 
O2¢u wr o.\ Teese hesset 8434 Ga, Ave. 

y “J* Silver Spring, Md. 


23, BURI 


Burial 


L. CREMATL 
VAL (Specify: 


“t 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ae 


oy 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


gptems 3, <, L/: tiim G4? Lemkm je ke +e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 275 .' 


oF CERTIFICATE OF DEATH Ree. (Dice, NaeeP... 
“|. PLACE OF DEAT = : SIDENCE (IOME) OF DECEASED: , ,, FRI 
E OF DEATH: “US NAVAL, IDEN! TION  bddddddtf/ 
county Montgomery MARYLAND STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write nGher A five nearest town) 
R and give nearest town) (in this place) 


OR 
TOWN 
Bethesda, Rural 2 days Town NAVY 117 VeViddde! Trinidad BWI 
HOSPITAL OR STREET (If rural give location) 
STITUTION OR ADDRESS 
STREET ADDRESS 
U.S, Neval Hospital IBS Kedaoid hbelde_ ie 
3. DEGHASED (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Mary Ann “RODGERS McCAW DEATH: Ni o_o 5 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE leat birthday ;:| ir uNneR 1 veAr|ir UNDER 24 HRS, 
RACE; WIDOWED, DIVORCED, Months) Daye | Hours | Min. 
Female | White (Spectty): Feb. 13, 1928 247! 08 | 18 — 
1s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: INTRY? 
even if retired): Housewife Ee indy tN tes Vast 4 S 
13. FATHER’S NAME: . 14. woranne Prey NAME: . a 


William RODGERS Margaret O'MALLEY " 
15 Was Deceasep Ever IN U.S. ARMED Forcrs ? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ¥es, give war or dates of Topsfield road, Hatboro, Pa, 
No haohilag) Husband: 
%. 


TT 18. MEDICAL CERTIFICATION / bpbh/ Ab/ Aftety, if b/ ; 
j 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth| 


Y Tay 
7 Ke cause (a) Sn Mone Orr te WAGON nS Oe Ce Cae ae Bi d Adana s 


DUE TO 


Antecedent 
Diesbes Gr sarees 9 any, (0) Qrndnnencianes Raven weet mee were es: Aap. RAN (0 (a 


giving rise to the above cause 


ststing the underiying cause jas, DUETO ¢ 4. 5, OSM) ) Corman Kak + 


ie) 


16, SoctaL Security No.; 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Von, 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Hb-a- ou | SudionrnebrneaA ts Yes] Nok) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) 
HOMICIDE INJURY. — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 1 


22. I hereby certify hi I attended the deceased from Oct 31 1922. to Nove. 1...., 19.52, tat I last saw the deceased 


alive on NOVe 1. 19.92, and that death occurred at LL: 06. PM, ., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
K. Le » LIJG, MC, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. Nov. 1, 1952 
3. BURIAL, oe DATE THEREOF NAME OF CEMETERY OR CREMATORY > Se LOCATION (City, town, or county) (State) 
ipecity, a 
_ Bar Pah e 4, 1952 Suns et Memorial Park Philadelphia, Penn. —__ 
ehhh RECD BY vaca af SISTRAR: 2 NAPORE 24. FUNERAL DIRECTOR ADDRESS 
OVe aa 1952 Robert A. Pumphrey, 7557 Wisconsin Ave.,. 


Bethesda, Maryland 


\ / MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
Ave is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, fh5 4 


I é 
SORT re r Ml al = aia 
¢ ) cA 5 2 
\ CERTIFICATE OF DEATH tig. Bist Ne a, 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DECEASED: r 
‘\ i J ‘ 
—— COUNTY MARYLAND STATE COUNTY 
CITY (If outside corpéfate limits, write RURAL| LENGTH OF STAY CITY (If outsidg-forporate limits, write RURAL and give nearest town) 
OR and give nearest’ town) (in this piace) OR AM 
TOWN 
vs 
HOSPITAL OR STREET Ob papel Fe 
INSTITUTION OR 


STREET ADDRESS 


3 ive logatioy 
ini TT y EDT $ 


“108, 16b. 
Pile eaten Usa 
Fas orcad os 
13. FATHER’S NAME: | 14. M ER'S MAID! ‘AME: 


3. NAME OF 1 Last fia DATE (ntdnth) (Day) (Year) | 
DECEASED: ft) ee. iy pres : - 
(Type or Print) BeaTH: __ 19. 
5. SEX: 6. COLOR on 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE Inst birthda};:| IF UNDER'I Year| iP UNDER 24 HRS. 
WIDOWED, DIVORCED, > Months) Days | Hours | Min. 
(Specify} = is yrs. { 


SUAL OC ‘ATION. Give kind of 
work done during most of working life, 
even if retired): 


IND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


15 aoe Deceased Ever IN U.S.ARMED ForcES? 


or unk, ‘| (If ay give4vay or dates of 


iB |servi ice) 
18. MEDICAL CERTIFICATION 
iT Thine OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SociaL Security No.; 


Interval Between 
Onset And Death 


Immediate cause (8) ns Fi 
DUE TO 

Antecedent causes (s) 

ret leke or sonarneas: if any, (b) 

giving rise to e above cause 5 

stating the underlying cause last. DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Z. 
OPERATION 


19a, DATE OF Ty aad 19b. MAJOR FINDINGS 44 | 20. AUTOPSY ? 


29, I hereby certify that I attended the deceased from ....... ¢/24.195%, TOE cl ced th /1. , 199.2, that I last saw the deceased 


Be a Fe 


Yer NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - - 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work [J —— 


BLISS aan, 


, 19.5)2and that death ported at .. , from the causes eo, the a s' op above. 


ADDRESS SY eee 


Mf. 


sity, nA or ¢ iif 4 By Yy 


~ DATE REC'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oyrt 
CERTIFICATE OF DEATH Reg. Dist. iN 


PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) « OF DF EAS 


COUNTY MARYLAND STATE ns 
CITY (If outside corporate imi i LENGTH OF STAY ite (if ow corpoyAte Ij pies write Lo, 00 and give nearest town) 
eae st give nearest ti ) (in this place) YW, 


he cofrect 


B 


{ 


TOWN 


"~~ HOSPITAL OR GSRTEOHERY CRT ATT ER EREL ROSPITAL STREET (If rural give focation) 


INSTITUTION OR ADDRESS 


STREET ADDRESS OLNEY, MD 
r+ = 


3. NAME OF i Middle) ast! x 4. DATE — (Month) (Day) ~——(Year) 
DECEASED: pricy) eee) ene OF 


(Type or Print = DEATH: ff 2. i> Se 


5, SEX: 6. COLOR OR MARRIED, 8, DATE OF BIRTH: 9. AGE fest birthday :| Ir UNDER I YEAR| IF UNDER 24 HRS. 
A ED, DIVORCED, v oy Months) Days fee | 98 ee 


/ 


(Specify) : 
10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRPHPLACE (State or ie country): |12. cinta “OF a 7a 


work done during most of working life, INDUSTRY: UNTRY 7. 


13. FATHER'S NAME: 14. MOTHER'S Nahas NAME: 


15 WAS Drceasep Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & Drees IRESS : 
(Yes, no, or unk.)| (If mee give war or dates of 
service: 


18. MEDICAL CERTIFICATION Interval 
1. DISEASES OR CONDITIONS DIRECTLY LE. TO DEATH z Onset And Death 


Antecedent causes (s) 


Immediate cause (a)... 
DUE TO 
pape aa tok coe nen if any, (b) pe... 
giving rise to the above cause al 
stating the underlying cause Iast, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF <r 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) | he st OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
Work [] At ae oO 


vA. iy w0, to (Uo PR. 19 he; that I last saw the deceased 
ay on ae Loy, poe 4; and that death occurred at .. FB Op from the causes and on the date stata’ above: 
pte "Beata, omens) title) mat uk re Nn ys ees 
jRIAT, ST a yay NAME OF Geary 7 Z * se Y \CATION (City, town, or Beet, (State) 
PROP: @ ome 


DATE #4) BY pg REGISTRAR’S SIGNATURE, py NEKAL geet: —.. ADDRESS 


REGISTRA ~ =< t 
4l/2, 4 ,_ fate _ 


m. 
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MARGIN RESERVED FOR BINDING 


= , 
The corgect age 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


= ” COUN x DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
oONSntgomer MARYLAND MARY land Monte Ser 


CITY (if outside corporate limity, write RURAL and | P° Ga" hte oe ae ge CIE outside corporate limits, write RURAL and give neareat town) 
Gin ace} 
ao) eee il Bm setreman Ley sing bon 
HOSPITAL OR STREET f rural, give location 


Street appress 9912 Thornwood St. ADPRESS 9912 Thornwood St. 


“3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DEATH 19 


(Type or Print) WILLIAM 


6. SEX 6. COLOR OR RACE | RSE OR OECED | 8. DATE OF BIRTH 9. AGE last birthday Wed l year |If under 24 bra. 
ths Hi Min. 
MM. (Specify) 5-21-1878 Th io daial bays pan ee 
10a, USUAL OCCUPATION ee Kind of work} 10b. Kinp or Businass on | 11. BIRTHPLACE (State or foreign country) 12, CrrmzEN oF WHAT 
Ret® duripg most of Rita ik ifs. evon if retired) ae ee 4 | | Cc 
elf imp e d 
ne FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
i Unknown x 
15, Was Decrasep Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
(YX or unknown) ee yes, give war or dates of | 
“NS jeervice) n = bee e #t 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ce) Deats 
Myocardial infarction (oe 


seat Immediate cause (@)... i sve al: 
4*O. antecedent cause(s) Artiosclerotic Heart Disease 3 years 


Diseases or conditions, If any, (b)... 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Condith: tributing to the death but not 

aoe Panwa dioeaseia condition causing death. Pulmonary em hysema 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

ye D no 

21. ACCIDENT (Specify) PLACE Gee farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDB OF office bldg., ete.) i 

HOMICIDE INJURY £ 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED MIOW DID INJURY OCCUR? 

10) ak ile at Not Whilo | 

INJURY Work 1 At work 


22. Meee! sg, tg ss the Gomana eT: * 


alive on.. ., and that death occurred at.. 
(Degree or title) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. 
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. f) 
pert EC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ 
RE , 

Ia 8] S2A thei 71S hartlld 


mt sa 2411 N. Charles Street, Baltimore teh 
(a), : CERTIFICATE OF DEATH ret. vut vo 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 12707 


& “|; PLAGE OF DEATO™ 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY “Montgomery eT) Maryland Montg dihery” 
> CITY (if outaide imita, write RURAL and | LENGTH OF STAY CITY (if outside corporate Hmite, write RURAL and give nearest town) 
3 town" ce Spring (ee rece) || Row Silver Spring 
ge | “HeTICOE oe \g Nareing Hone | Eas re 
a STREET abbrees Mrs, Jolliffe's Nursing Hom 8303 Colesville Road 
2 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: DECEASED | F 
z (Type or Print) Carrie 5. Wekerichar DEATH Nov. 19 92 
& 
& 
r=) 
=] 
a 


2 

fa 

[=] 

a 

Msi 

8 

2 

3 

2 6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Lf under 24 hre. 

3 . WIDOWED y DUR WRGED- | 6 6 Months | Days | Hours | Min 

4 | Female white (Specity) W 9/15/79 7 | eas 

€ 10s. USUAL OCCUPATION ee kind runes | 0b. KIND OF BUSINESS OB | Ii. BIRTHPLACE (State or foreign country) 12; Cimzan oF Waar 

¢ tt Of wor! fe, evi retires USTR: ved 

© | Homemaker - ‘Cretired) Ga home Maryland Useon: 

2 “Ts. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
>o | William E. Shaw | "Anna Fausett 
2 3 15. Was Decrasep Ever In U.S. Anmep Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS Mr Be aw 
= 2 Sh 
ie (Yea, no, or unknown) [ees give war or dates of herp. #2 Silver Spring, Marylan 
By 18. MEDICAL CERTIFICATION 
is InTeRvAL Berween 
A E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaet DEATS 
rE 429 Immedlate cause eer Carcier LX : . F Wiss 
Aa, | ered - _ 
ae / Antecedent cause(s) hy pe F an, Fa 
oF Diseases or conditions, {f any, (b). AUF eee Si (ol i eit aN asi A Sh a al | Eee 
Aly giving rise to the above cause 
est stating the underlying cause last 
an ©) Aelowirey J 
fy Tl. OTHER SIGNIFICANT CONDITIONS 

Bay Conditions contributing to the deatb but not fnew | 
6 2 related to the disease or condition causing death. 

g 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION et 20. AUTOPSY? 
re i= Yes O No 
E & 31. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) TATE) 

g SUICIDE F~ office bldg., ete.) 

Aa. HOMICIDE INJURY a & 

2 Di Y ist INJURY OCCURRED HOW DID INJURY OCCUR? 
oa a | While at _ Not While | 
Go INJURY e m, | Work Ow At work ae 

a 
A 8 2, I hereby certify that I attended the deceased trom. Yeon 19.4%, tA YE So 19.2, that I last saw the deceased 

a 
i alive on... 2Of....., 19.9% and that death occurred at.......7$4.9..Am., from the causes and on the date stated above. 
> SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMATION “| DATE THEREOF NAME OF CEMETERY OR CREMA' CATION (City, SES Bi yim (State) 
pe Ga) Glenwood Cemetery ington, D. CG. 


E 24. FUNERAL DIRECTOR _ ADDRESS 
REG J 


4 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Fa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W758 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


USUAL RESIDENCE (IIOME) OF DECEASED: 


Alexandria e 
COUNTY Montgomery MARYLAND state Virginia _ _ COUNTY 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) his Og 
TOR Bethesda, Rural {32 he TOWN Alexandria > 
INSTITUTION: OR STREET (If rurai give location) 
ges) ADDRESS 
STREET ADDRESS UJ, S, Naval Hospital 249 Lynhaven Drive v 
3. NAME OF , i 4. DATE Month (Day) ‘iat 
NAME OF (Firat) (Middie) (Last) | (Month) (Day) —(Year) 
(Type or Print) Seott DEATH: py 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| iF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, a 80" | Days aye | bie 
Male White (Sneeify): “Single || Nove 2, 1952 “1000 00 


“T0a. USUAL OCCUPATION.Give Kind of 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF ie 
work done during most of working life, INDUSTRY COUNTRY? 
CRY soe None em ew ew ne Maryland U.S. 


13. FATHER'S NAME: 


Robert C. MEHL 


14. MOTHER'S MAIDEN NAME; 


Grace Elizabeth NIBLOCK 


15 Was Deceasep Ever IN U.S.ARMED Forces ? 
{¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Socia Security No.: 


17. INFORMANT & ADDRESS: 


Father: 


Robert C. MEHL, 


18. 
DISEASES OR CONDITIONS DIRECTLY LEAD} 


% LG%mnte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


TO DEASH 


DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
__._Telated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


same as item # 2 


Interval Between) 
Onset And Death! 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yer) Not 
21, ACCIDENT (Specify) re (Home, farm, aree. street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY P = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 = 


fi op, ertify that I attended the deceased from Nov. 
6. 1922. , and that death occurred at 


, 19.28, that I last s saw the deceased 


108 15 PM irony ghee causes and on the date stated above. 


(Degree or title) DATE SIGNED 
» LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD. Nov. 3, 1952 _ 
23. ee CREMATION. NAME OF CEMETERY OR CREMATORY (Bute) 


DATE =f HEREOF 
REMOVAL (Specify) | 


Site Nov, 4, 1952 


USN Medical School 


| LOCATION (City, town, or county) 


Bethesda, Maryland 


Baretta BY LOCAL; R. GISTRA 'S SIGNAT} E 24. 
Nove 321952 


FUNERAL DIRECTOR ADDRESS 


NONE 


LOX QAS ARGO 


a 


tem of information carefully. 


i 


. Supply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK 


ially impo 


is especi 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 74) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“TL. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Mont gome py MARYLAND 
CITY (if outside corporate imita,“write RURAL and |] LENGTH OF STAY oe, (If outsidé corporate iimits, write Land givé-hearest town) 


oR give nearest town) 


in this place) 
iow Silver Spring ———|_8' days ——|| TOWN " 


HOSPITAL STREET (it rural, give location) 
INSTITUTION OR ADDRESS = 
STREET ADDRESS ve 


DECEASED OF 


(Type or Print) a et Menned DEATH Noy 4 1952 
5 SEX ORO ROT eae? toner MARRIED. | §. DATE OF BIRTH 9. AGE last birthday | Ifunder | year [funder 24 hn. 
E Months a: Hours! Min. 
Female Whi te Boecity) Widowed | 7} L6/ a9 Ge yr [ee [as 
10a. USUAL OCCUPATION (Give kind of yor 10b. Kinp oF BusINaSS OR l il. BIRTHPLACE (State or foreign country) 12, Citizen oy Wat 
fo 


done during most of working life, evon if retired, Inpustry | ‘OUNTEYT 


<a Rh Chae Retired) Uy S., Treasury Betinertemeppland ——| "ves 
Godfre Romer Aueus t Wainwright 
15. Was Le 1 ‘§ Ever In U.S. ARMED Forces? | 16. Sociat Sucunity No. i INFORSTANT AND EES B 
None 


eB, ive war oO ei ol B 
i SE 1, give wat of dates of unos 2810 Bishop be Bey 
a 


3. NAME OF (First) ~~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


ZL 
. 
[57K Immediate cause ha wet 7) alta: 
s 
Antecedent cause(s) 
Diseases or conditions, if any, (b)..... \_. 2-4 tot 
giving rise to the above cause 
stating the underlying cause inet, 
{e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye DO No @— 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m Work At work 


22. I hereby certify that I attended the deceased from.” fi 


> a 
alive 00.425 ins 19.2 -and that death occurred at... & ee m., from the causes and on the date stated above. 
SIGN. (Degree or titie) ADDRESS DATE SIGNED 


BURIAL, | DATL: THEREOF 
REMOV. 


CREMATION 


SGISTRAR'’S SIGNA’ Cee EZ 
3 { 


Q 
a 
a 
ee 
a 
4 
3 
& 
a 
s 
4 
I 
wy 
a 
8 
Z 
4 
S 
& 
< 
= 


PLEASE WRITE PLAINLY, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 
CERTIFICATE 


oO ] f} (} 
OF DEATH Reg. ars No. 


PLACE OF DEATH: 


county Montgomery 


MARYLAND 


USUAL RESIDENCE @IoME) OF DECEASED: 


CITY (if outside corporate limits, write RURAL| 


Bx" BH ge 


(in this plaec) 


LENGTH OF STAY 


2/ 2/6... 
om Lavy /: 


“an Gf ‘nliaae 
CITY (If outside cor; limits, write RURAL and give nea 


it tow, 
TOWN 


STREET 
ADDRESS 


ay rpral give location) 7 


5 Wee 


age is especially important. Physicians: please write the causes of death clearly and legi 


__ INJURY m. 


HOSPITAL OR - 
Surburban Hospital 
3. NAME OF 
DECEASED: 


INSTITUTION OR 
(Fir Middle) 
(Type or Print) ADELE HO 


—- am, Add. peal 


4. DATE M 
DEATH: Mav 


a : 


5 2 


‘tbay) 


STREET ADDRESS 
3. SEX: 6. ie oR 7. SINGLE, MARRIED. 


ree DATE OF BIRTH: 


é 
a birthday :| (r uve { fean| ir UNDER 24 HRS, 


= Days | Hours | Min. 
yrs. 


9. AGE 


WIDOWED, DIVORCED, 
Fema: rectly): A) aeporec/ | He 
ELM USUAL 06 Ndi Le Give kind of | I0b. KIND OF BUSINESS tee ir 


work done during most of working life, 
even if retired): ' 


INDUSTRY: 


IZ, CITIZEN OF WHAT 
THPLACE (State or — cou: Me COUNTRY? 
“ek 


6.56 Ws 
“13. FATHER’S NAME: 


renee V1, 


14. Co) MAI 


dng 


15 Was Deceasep Ever IN U.S.ARMED LL Security No.: 


1. rule & Maeda! 


hshurd 4.0 


ar WYNN Nee a 


CMToh 


(Yes, no, or unk.)| (If Yes, give way or dates of 
service) We CATE 
ima 


Wat! ao 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ hone cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause [ast. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


198. DATE OF OPERATION:;  19b. 
+ 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY 
Yes) NoR 


21. ACCIDENT 
SUICIDE 


TLOMICIDE 


(Specify) 
office 


Ide., ete. 
TNIURY Pred 


gms (Home, farm, factory, ay" (CITY OR TOWN) 


(COUNTY) (STATE) 


ae (Month) (Day) (Year) 


While at Not While 


(Hour) pas OCCURED 
Work 0 At Work 0 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


aliye on PZQUY, 79, 1952., and that death occurred at . 
, SIGNATURE 3 ee % title) 


Lid M9 SX, toALOAL. 4 F., 19622, that I last saw y the deceased 


25 p ‘on 
te stated above. 
3. M.trom the causes and on the da 7 =e 


(Sade 


BUR AA (CREMATION, | DATE THEREOF M 
OY AG IDSA sy pads 


(Specify) 
REG iSTRAR'S Stee TU: 


AY v62tf Th rplh, RA, we, 


PARES? wean 
Mere fsa [3 caaci. ) ds 


R CREMATORY jr CATION (City, Se OF ee (State) 
Semann VERS, 


SCTO! cha vane 


= 
x correct 


formation carefully. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH. neg. Dit! hel 2 


PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fret, 0? MARYLAND STATE md * COUNTY 


CITY (If outside cofporate Ipfits, write RURAL) LENGTH OF STAY) CITY (If outside corporste limits, write RURAL and give jive nearest town) 
OR and give neayest to (i = ey this = 
TOWN a Noor a Fry” TOWN S Srev: spn eR 


HOSPITAL OR STREET df r al give location) 
INSTITUTION OR. ADDRESS 


STREET ADDRESS Uijgagf oi vy Mors Poy Lrg epee ae aan 


3. NAME OF Te) Last 4. shed Month) (Day) (Year) 
DECEASED: (First) e (e) (Last) « 


OF 
(Type or Print) ros Ehgeb ets ¢ Mulla peatn: // Fg 
T, SINGLE, MARRI 


5. SEX: 6. COLOR OR 8. DATE Ay BIR’ 9. AGE jast birthday :| Ir UNDER 1 ean | IF UNDER NDER 24 HRS. 
Fe RACE: WIDOWED, DIVORCED, 


naa (Specify): Je J/-aG - 1900 Dez yrs. 


“Ia. USUAL OCCUPATION..Give kind of | 1¢b. KIXD OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
work done during most of ys life, INDUSTRY: COUNTRY? 


even if retired) ; ‘Sup BP AGO. Ayre Peatag 2 than Uva. a 


13. FATHER’S NAME: 14. MOTHER’S rath NAME: 


a ae Elije gbeHd Marching 


15 Was Deceasep Ever IN U.S. ARMED Foptes?] 16. SociaL Security No.:| 17. ward & AD SSS: 
(Yes, no, or unk.)| (If Yes, give war or dites of 


pervice) Nes Records 
18. MEDICAL CERTIFICATION f Tierra. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ey . he Onset And, Death 
. (a) Af CEI ET... Pak...) ci ae en, ee de a Fi as. ida 


temo think cause 
DUE TO 


Months | Days Hours | Min. 


Antecedent causes (s) 

Vial mye ERD if any, (b) 
giving rise to the above cause ia 
stating the underlying cause last, DUE TO 


(e) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condlItion causing death. 


198. DATE OF Sie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes{) No 


21. ACCIDENT (Specify) ees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ones bldg., ete.) 
HOMICIDE TNJUR 


ae (Month) (Day) (Year) (Hour) UURY sett Ls HOW DID INJURY OCCUR? 
hile a 
INJURY m. Work [] Be Worl _ a’ 


22. I hereby certify that I attended the deccased from Si. “ 1972, to. Wad... , 19S2+ that ‘T last sav saw the deceased 


i 4, Le a tated above. 
alive on ..44 LL. 193.2, and that death occurred at . ‘Ye Fpm., from the causes and on the dane av ed os 


rbeee, N, "Sy. 113 tarshelsé NW ,Wwtak M2. fre fsr— 


ra 
23. BURIAL, CREMATION, E NAME OF CEMETERY OR tepid | ES CRTION (City, town, or county) (State) 


Trans, & Burial Lake View Cemetery Susquehanna, Pennsylvania __ 
eque 


Le ee BY LOCAL| RE ATUR: ae FUNERAL DIRECTOR ADDRESS: 
BETA 2H. intuhemahress S43 Ody Avery 


Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH fad: elie. 


a SS eee ee 
We PLACE OF DEATH: mn USUAL RESIDENCE (HOME) OF DECEASED, 
ont MARYLAND Hrasgho——d a  Qecocte 

“CITY Tt outside corporate(lynits, write RUPAL and | LENGTH OF STAY CITY (if oyfside Urporte liuite, write RURAL and give nearest town) 

OR___givo near (in. thig_ place) OR . 

TOWN Li TOWN 

HOSPFFAL-OR STREET (If rural, give Iqcation} 

INGTETUTION OR ADDRESS 

STREST ADDRESS ZZ 8 2 6 yew Sars-2 2926 Ahr. gles5 re) 
“3. NAME OF First) e) (Last) 4 DATE ‘Month: Da 

DECEASED ot TS pet | oni ral ¢ ? (Year) 

{ype or Print) ye 


Peano DEATH 1 
wre 6. COLOR OR RACE (Bipoweds5s hy DATE OF BIRTH 9. AGE last birthday i aa If under 24 hrs. 
9 ‘onthe Hours | Min. 
Wb 2 16 : ee Beas 


D, 
Japoba— red PATION (Give kind ol work | 10b. ow or BUSINESS OR if pte webhin o> or sill country) 42. CiTrzEN oF WHat 
ETD wor life, even If ered) Counter? /) d 
RAT ne: ain hae |" Vg aes Babb N. ‘a 


yeu 


R'S M 


15. WaS DECEASED Mico In U! 5. ARMED Lite 16, a Security No. he ae Eee AND Shain 


item of information carefully. The co 


(Yes, no, or ysknown) | (If bs give war or dates of 21H, 
jeervice) 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Supply every f 
Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)! 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... 
giving rise to the above causa 
stating the underlying cause last_ 
{c) 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— —_ Yes No 


21. ACCIDENT Gpecily) PLACE (Home, larm, lactory, street, : (iTy OR TOWN) (COUNTY) (TATE) 
SUICIDE OF mgiice bt ide. ets.) : 
HOMICIDE INJUR ; 


ae (Month) (Day) (Year) (Hour) TRODRY OCCURRED | TOW DID INJURY OCCUR? 


2 
Z, 
Land 
Qa 
4 
cl 
ee 
3 
fe 
3 
& 
=] 
a) 
i] 
(4 
a 
3 
o& 
< 
= 


NFADING INK. 


ally important. 


ol fle at Not While 
INJURY Work At work 1) 


is especi 


22. I hereby certify that I attended the deceased from.. 4/13. SL a » 194.9, tot Brconun 


alive on....44 %719........, and that eae coer at..6..77 ee from the causes and on the date stated above. 
t 
SIMNATURE: 2S egreo or title) > C 7 ee DATE SIGNED 


WRITE PLAINLY, WITH 


} 


tag By. D 7, ounty) 


Ah PHG 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Reg. Dist. No. 

Tiana 1. ~y] 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Ty, STATE 


COUNTY 
Fon Vv MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTHY OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


OR ‘ive rest town) hi; 1 OR 3 
TOWN v sg eo taers town Davtonga Re 


HOSPITAL OR STREET (i rural, give location) 
STREET apoRees CVO Brookville Rd. 517 Butler Blvd, 


3. NAME OF (Firat) (Middle) y 4. DATE (Month) 
DECEASED 
(Type or Print) 


a ,, 
e correct age 


\ 


S om 
eo 


6. COLOR’OR RACE 7. SINGLE, MARRIED, 5 If under Lyset If under 24 bre, 
bast te WIDOWED, DIVORCED, b ¢ Months j Ber Hours f Min. 
Spek yrs. 
1t. BIRTHPLACE (State or foreign country) | 12, _ or Wi 


4 Minn. 
is: FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ti Louise Nimmoux 
15. Was Daceasep Even In U.S. Anweo Forcms? | 16. Soctat Secuarty No. 17, INFORMANT AND ADDRESS 
Seas eee a eae ee eee! kc <i. Mur ohy- Seme as item # 2 


18. MEDICAL CERTIFICATION 
Intenval Baerween 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DEAaTs 


. Supply every item of information carefully. 


portant. Physicians: please write the causes of death clearly and legibly. 


_ Immediate cause 
yf: A Of 


eenesen cause(s) 
Diseases nr conditions, if any, — (b) ... ff) 
giving rise to the above cause 
stating the underlying cause last 
te) 
Wl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
No 


21. EXTERNAL CAUSE WAS ee (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) oftice bldg., ete.) 
CAUSE OF DEATH. Y 

TIME (Month) (Day) (Year) 7 INJURY OCCURRED HOW DID INJURY OCCURT 

oF While at Not while 

INJURY m, work, 0 at work 1] 


ic) 
& 
f=) 
z 
a 
e 
2 
Co 
a 
w 
ra 
& 
w 
N 
a 
eo 
a 
3 
= 
= 
a 


ITH UNFADING INK 


* 


A 


E} WRITE PLAID 


22. 'I certify that I took charge of the remains described above, held an Auto Inspection M, Inquiry (J thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said Picdtised died c on the dry stated above, and death in my opinion resulted 


from: natural causes \ accident (}, suicide |), homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ZA «Le AE, A JI-7S AS 
23, DURAN. ier tl DATE THEREOF | NAME OF CEMETERY OR CREMATORY hen TION (City, town, or county) (State) 


BEN ‘Sime te 32 ¢J se Bea i: 


DATE REC'D BY OCAL aN: OTR 4 es D 
NY) te £2 or avd ZBethesda—_3 


di 


VS. ALSA é . 5 
(. 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
2411 N. Charles Street, Baltimore lad 


CERTIFICATE OF DEATH Reg. Dist. No.. 
> PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
"Weiteomery MARYLAND AMarvland Mont gon Py" 
—~€ETY (outside corporate limits, write RURAL and ) LENGTH OF STAY Crry at “outaide corporate limite, write RURAL and give nearest town) 
OR give nearest tow (in this place) 
TOWN Town _Qhev has 
Tee ong se aedes Ge. ob eee ttre area 
STREET ADDREss ©6320 Broad Branch kd. 6320 Broad Br: inch Rd. 
pee ME oe EEE ———E——E—————————eeeee—e 
3. NAME OF (Kirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
Phorsr Pry LU Se 1ecs P. Muyray ("Can NOV. 2,1952 ts 
5 SEX | . COLOR OR RACE | iE Ft ae 8. DATE OP BIRTH 9. AGE last birthday mi wade T Thunder 24 hrs, 
‘ " H i 
Male White (Speatvy aT Dec ,8,1872 = phen sia a 
"er asa Soe E oe pee or ne oF BustNgss OR il. BIRTHPLACE (State or foreign = | qo] or WHAT 
lone. ee of working life, even If retir: « . * UNTER Y? 
ume Tank Co. Plainfield, Tll. US 


13. eS NAME 14, MOTHER'S MAIDEN NAME 


Y iffany 


16. SociAL SECURITY No. Ibe INF Serie AND ADDRESS 


| 319-01-6374 llargaret Chippandale- ro 2 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


156. Was Drceasep Ever In U.S. ARMED Forces? 
fs no, or unknown) | (If yes, give war or dates of 


jaervice) 


IntanvaL Berween 
Onser aND Deata 


vmnidteaue wAvtexcsciertie Neat Disease. La years 


1 ie d; “ Antecedent cause(s) 

Diseases or conditions, If any, (b).-.. ..... eg Pas 22ael stom cst ssc sass bas anoles saeco ssaactas tens sccccuamiaaccecceszist Tie ieas seen 9 a sa es nee 
giving rise to the above causa 

stating the underlying cause last 


tc) | 


i, OTHER SIGNIFICANT CONDITIONS x 
Conditiona contributing toe the death but not wos bad te [b per ¢ a 
7 ~ ., 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T: 


related to the disease or condition causing death. 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 
Yes No B 


2t. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Ess OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY ‘Wor 0 At work 


22. I hereby certify that I attended the deceased from. Oct. HG » 9X6, to. Nov. &.. 19.3.2 that T last saw the deceased 


alive on.. Ost. 29. 19.02 and that death occurred at. f. 0-1 ..m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


OX: FST le Mp liso. 


= THEREOF | NAME OF CEMETERY OR CREMATORY Bore sie) (Clty, town, or county) (State) 


DA 
cheats er Nov.3, 1952 | Cedar Hill Meryland 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 


me 3 sz feat Leena he 


is especially important. Physicians: please write the causes of death clearly and legibly. 


23. BURML, CREMATION 


tem of information carefully. Th 


pply every 


Su; 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


x 
a 
o 
iS 
Qa 
< 
a 
4 
=) 
=x 
S 
z 
> 
— 
a 
= 
z 
“ay 
ea 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH besbau 
FOR MEDICAL EXAMINERS en a ee 


Time oro |. == 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY )5 


STATE COUNTY yy 
Jontgomery MARYLAND Maryland Monte. 
CITY (If outside corporate limita, write RURAL an LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 


OR ) i 
Haut ty y Chase oe 


fe) 
TOWN Chevy. Chsse 
é s 


HOSPITAL OR TREET A a (if rural, give location) 
InstinuTION OF 7203 Maple Avenue ADDRESS 7203 Maple Avenue 


eae 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED aes 

(Type or Print) EARL 15 MYERS peaty Nov. ali? 1952 
5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED, % DATE OF BIRTH | 9. AGE last birthday | I under L year [lfunder 24 hrs, 
Male White meee | ive more Min. 


WIDOWED, DIVORCED, 6 10 1893_ 


(Specity) yre. 


108, USUAL OCCUPATION (Give kind of work] 10b. Kino or Businass om | 11. BIRTHPLACE (State or foreign country) 12, CitizeN oF WEAT 
Sepa dering post of working iife, even if retired) | Inpustry Pharmaci s Virginia CounTRY? USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Jacob S. Myers Josephine Summers 
15. Was Dicrasep Ever IN U.S. Akmep Forces? 


16. SockaL Secuniyy No. ] 17. INFORMANT AND ADDRESS 


21 2-14-6976 Mrs. Georga McF. Myers-Same Item 


yy er or unknown) { (If yes, give war or dates of 


ner vice) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser ano DeaTa 


Immediate cause (a)... 


A 
/) 

42 ‘TAntecedent cause(s) 
Diseasea nr conditiona, if any, — (b)...-.......... 
giving rine to the above cause 
atating the underlying cause inst” 

te) 

M1. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition cauaing death. 

19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


(9a, DATE OF OPERATION 


PLACE (Home, farm, factory, street, 
OF oftice bidg., etc.) 
INJURY 


(CITY OR TOWN) (COUNTY) 
PRIMARY () on CONTRIBUTING () 


21. EXTERNAL CAUSE WAS | 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED OW DID INJURY OCCURT 
or hile at Not while | 
INJURY m, work O at work 9 


22. I certify thot I took chorge of the remains described above, heldan Autopsy ||, Inspection yj, Inquiry (| thereon ond from the evidence 
obtrined by satd Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obove, ond death in my opinion resulted 


from: naturol couses |X\ accident {], suicide {], homicide |, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS 


pet. od. 


DATE SIGNED 


es MA OCATION (City, town, or county) (State) 
Buri f {1952 Frederick Maryland 
ps REC'D BY LOCAL EGISTRAR'S. SIGNATURE sae, f, 
‘ enh Ry a wide y SH ALE MEY Md. 


cor’ 


UNFADING INK. Supply every item of information carefully. TH 


{ARGIN RESERVED FOR BINDING 


bey 


{ 


ITE PLAINLY, 


please write the causes of death clearly and legibly. 


is especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> 


CERTIFICATE OF DEATH RE. Dist. No. ‘Bia 
“|” PLACE OF DEATH: SS j 2. a a olen (HOME) OF DECEASED: = 
county M8 WT Gp MARYLAND sTaTE_ MA _COUNTYMOMTYD: 


eee it nee corporate limits, Write RURAL 


OR aes aie eo town) 


LENGTH OF STAY es {If outside LAND limits, write RURAL and give nearest 


{in this place) ny i 


HOSPITAL OR STREET ao rural give location) 

SHEE RODE gq RD. inxs RD 

ANTZ Uwe * AMTZT. KD - : a. 

3. NAME OF {First) (Middle) (Last) ‘ 4. DATE (Month) (Day) (Year) 

(Type or Print) EDITH STAVE {VAIS + peatw: Moy. XO 1» T 2 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE ‘OF Als 9. AGE last birthday :| IF UNDER 1 year | IF UNDER 24 HRS. 

RACE; WIDOWED, DIVORCED, | A [on Days [tus | Min, 

FEMALE |WAire | Sw yp owed [a fe ee 


10a. work done durin pet of working Ke TOb. KIND OF 8 BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Eas oF Was 
even retir« EA I 
13. FATHER'S NAME? VS EWIFE AT Home iu. ELA) Nawe: > 2. GR A BRITAW. 
.f Ey a 5 : MANT & ADDRESS: ‘ WHT EL oe 
tani, peepeterni teen cee coronas | oe Powers Ne] 1. FOR HNAWIAE 


service) w oO 


MoNE | Zove Fagp SS mawrz Rp. “O 


18 MEDICAL CERTIFICATION 


Interval Between! 


1. ao OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 
Y2Q0 & bret c Yeait Cracare| § 
Tcvthate cause (a) 2. : + ; f Lear is Soa 


Antecedent causes (s) 
Diseases or conditions, if any, (by 

giving rise to the above cause Ps, 
stating the underlying cause last, DUE TO 


Conditions contributing to the death but not 


iI. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


ida. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION EY 20. AUTOPSY ? 
| = Yes[) NoPy 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fsuRy ii . 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNsury. m. ‘At Work (] 


22. I hereby certify that I attended the deceased from ee Oe h10d7, nor ano.., 1952, that I last saw the deceased 
alive on Mer. AO, 19§%, and that death occffred at 22 CT, trom the causes and on ae. stated above. 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 

ot, Wkeczre 2) GSO. Sto Cpleanvtte /P, Vit Ling iti POLL 2. 

CREMATION, 


ee (Specify) | DATE MODY COPE a F bierire OR CREMATORY TAiflk ity, town, or county) Lf 
pecify) 
Ly PAMNRT MY MALAI lh 
abe: bs ®: 24. LA IRECT 


Le 8 1. STRAR’S SIGNA =} wus RESS: 
oe Ceo lq a. Laas 


MARYLAND STATE DEPARTMENT OF HRALTH 


& Poney 

8 2411 N. Charles Street, Baltimore 1.dv 

E CERTIFICATE OF DEATH Reg. Dist. No...-2:/.4 

t3) aia 

i “7 PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

>I COUNTY STATE OUNTY 

: a MARYLAND 

Ea CITY (If outside corporatd limits, write RURAL and | LENGTH OF STAY CITY (it’outaide orporate limita, write RU and giyh nearest town) 

=| OR ___ give neagest town) ig thig place) OR 

S TOWN Bethesda TOWN aS. 

£ HOSPITAL OR’ STREET if rural, give location) 

Ss INSTITUTION OR ‘ ADDRESS - 4 

Ps __STREET ADDRESS P Q a : 

2 3. NAME OF (iret) (fiddle) (Last) 4. DATE (Month) (Di ¥ 

= DECEASED : | or oY) ee 

£ _(Type or Print) : eu DEATH a wh 2 
&. SEX €. COLOR OR RACE | 7. pS Mea M. ATE OF BIRTH 9. AGE last birthday | It Goder i year lt under 24 bre. 

& ‘DOWED, - enie|| ays pecal| Min, 

3 Wispeclty) eld %1S73 poe Lae 

a. USUAL OCCUPATION (Give kind of work] 10h. Kinp OF BUSINESS OR BIRTHPLAC E (State or foreign country) 12, Cimizmn oF WHat 

° done during most of workipg life, qven if retired) | INDUSTRY Ve af. | CountRY? 

g Broker — Pe < Se ee 

g 13. FATHER'S NAME | i. cies Ss MAIDEN NAME 

Pp aS ee ol (ee ae TY: ylefle (Crest 

¢ 15. Was Decrasep Ever IN U.S. ARMED eee? 16. SOCIAL SBCURITY No. 17. INFORMANT AND ADDRESS 

re (Yea, no, or unknown) jy yes, give war or di | 

a ‘ service) . i < M. New -/42 bration o- (a 4-( A: Hd 

3. i 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsRT AND DEATH 


_ Immediate cause (a)... 
4H aX Antecedent cause(s) 


Diseases or conditions, if any,  (b)... 
giving rise to the above causa 
stating the underlying cause last 
(O} ” 
, li. OTHER SIGNIFICANT CONDITIONS Gd | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


nt hysicians: please write the causes of death clearly and legibly. 


Jigs. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
” Yes No 
& | “21 ACCIDENT Gpeeify) PLACE (ome, farm, factory, atreet, | (GiTY OR TOWN) (COUNTY) GTATE) 
q SUICIDE OF pgtice hlde., ete 
ea HOMICIDE INJUR : 
> TIME (Month) (Day) (Year) (Hour) TRGURY OCCURRED HOW DID INJURY OCCUR? 
a OF leat Not Whilo 
3 INJURY sgl ee O__ At work 
& 
8 . I hereby certify that I attended the deceased from.. ae a fe , to Franc..£., 197%, that I last saw the deceased 
a 


WRITE PLAINLY, WITH UNFADING INK. Sup: 


alive on.. 


“ait pet 
Ai 


23. BURIAL, CREMAT: 
REMOVAL (Speclfy) 


f TREREO 
AZ- Sa ee 


K 


Nan OF CEMETERY OR CREMATORY 


ke. i 
VAL ar Ye 
DATE REC'D BY LOCAL j REGISTRAR'S SIGNATURE gs. FUNERAL DIRECTOR 


; Hie ADDRESS 
eel LO{/St1/) . ey ee OW. ira @. 3d) jg at fv 
UW [fOI SPA De satay there hede Se 2 fg SE. 


VS. A1S 


orrect 


f death clearly and legibly. 


_ 
co) MARGIN RESERVED FOR BINDING 
’ 


IRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


ge is especially important. Physicians: please write the causes o: 


3 
PLEASE] V 
pou 


( 


VS. AIB 8-51 at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sf 


: CERTIFICATE OF DEATH 


yrrgras 


Reg. Dist. ee aes heatiie 


1, PLACE OF DEATH: 


cone en OMT GOAE, R 


CITY (If outside corporate limits, write RURAL 


MARYLAND 
LENGTH OF STAY 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MD. COUNTY SAT COME. v4 rE 


cITy < STLV 0) limits, RURAL and give nearest town’ 
ee wn SI, it town) K on ¢ iE limi “De, ) 
TOWN (UG. 4 D 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Ly Pride AVE. 


fom_S. (If rural, give GL 


vere a 32 StiFhine &O 


3. DAs eee a (Middle) (Last) 4. DATE (Month) (Day) (Year) 
D : 4 aia Or } 
(Type or Print) BR A DLE ¥ O WE DEATH: HW. 2 ? wi 2 
6. SEX: se OR a. ROA MARRIED. 8. DATK OF B; oe 9. AGE last birthday: | iF unper I year | iF UNDER 24 Hes. 
Fumal: D, DIVORCED, Months | Days | Hours | Min. 
fom ie (Specify): 11/21/13 | 


Ida. USUAL se (Give kind of 


_Lbt ie Fi of working life, 


Hoes td FE 


lob. KIND OF BUSINESS OR 
INDUSTRY: 


? MES ay 12, CITIZEN OF WHAT 


COUNTRY? 
Us 


ite or foreign RT 


SVL VAILA 


4. Pek Mf MAIDEN NAME: 


zB STELLA JOVLE 


15. Was Deceasrp Ever IN U.S. Anmep Forces 7 i6. Socian Securrry No,: 


(Yes, or unk.) (If Yes, give war or dates of 
"HO | serviee) 


17. INFORMANT & ADDRESS: 


CREST Kcod couy. Home TAtKatad Mig 


I. DISEASES OR CONDITIONS DIRECTLY BLS 


"TBR are cause 


Antecedent cause(s) 

Diseases or eonditions, if any, (b)... 
giving rise to the above cauze DUE TO. 
stating underlying cause last 


Il OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


De TO DEATH: 


aH PEM WIA 
<o KE thd 
UTE MIE 
aeainide hegr febuey 1H DOA) Hh Se 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
ONSET AD Hes 


24. 


19a, DATE OF ee 19b. MAJOR FINDINGS OF OPERATION: 


| 20. AUTOPSY? 


_ Yes) No py 
21. ACCIDENT (Speeify) Punee (Home, farm, factory, strect, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
TLOMICIDE ingury : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work (] at work (J 


. 22. Thereby certif; 


alive on... 44/002... 
SIGNATURE /” 


=e 


that I aa ad the deceased from¢&y (24. sty 


, and-that death occurred at.. 
a OR TITLE) “A 


23, BURIAL, CREMATION | DATE THEREOF 
ae Specify) : 


NAME OF CEMETERY OR CREMATORY 


- ., from vibe causes and on the date stated ahove. 
ATH SIGNED 
quan SP Aiué aA), “ai VE 
| worn Serato inty) (State) 


B: 2 ,P 


Os ass 


~ 


Cr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
RTIFICATIE 


OF DEATH Reg. Dist! No! 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: . — 
Moulgotary 
county Montgomery MARYLAND state Maryland COUNTY. 


CITY Uf outside corporate limits, write RURAL/ LENGTH. OF STAY CITY “(if outside corporate limits write RURAL and give nearest town) 
OR thy renretigtonn) (in this place) 
TOWN ver Spring TOWN Silver Spring 
ta HOSPITAL OR | STREET | ~~ (If rural give location) 
ADDRES 
e STREET ADDRESS 8913 2nd Avenue 8913 2nd Avenue 
3. NAME OF | F gan (Last) | 4. BATE (Month) (Day) (Year) 
pacensin: HEM AY SPALL DING PARS OMS ina 2) 
. SEX: 6. COLOR OR 7 SFAL MARRIED, | /8 DATE OF BIRTH: 9. AGE pres {IF UNDER ] YEAR| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, He Mi 
Male White (Specify): Married 8/31/77 yrs. | cure = 


“J0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


13. FATHER’S NAME: 


Chauncey E, Parsons 


10b. HIND aoe BUSINESS OR 


Library OF Congress Northampton, Mass. 
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ere vee) 


10b. 
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13. FATHER’S NAME: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


eee Pas x ' © CAaL 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. INFO! 
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18. MEDICAL CERTIFICATION iaeseh pees 
DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEA‘ Onset And Death 


Fold there cause ; i pf GE = fone a ws Peek a 26: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst. DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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please write the causes of death clearly and legibly 


especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ree ie! 224 


PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Least ome MARYLAND sninEe aba ee Ae counry “Bar formeny 


CITY (If outside corporkte limits, mal RURAL| LENGTH OF STAY CITY (If outsyfe ee limits, write RURAL and give nfArest to 


a ‘iyg nearest to 


OR in tpis place) OR 
TOWN fs ASAE, rk 7d, Lage TOWN svYer S, ae AZ 
HOSPITAL OR STREET if ro give location) 
INSTITUTION OR ADDRESS 


STREET MOR Woh n Soxtecies rhapowe/ G05 Seeks Aane 
3. NAME OF (First) iddle) (Last) 4. DATE (Month) (Day) (Year) 
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DECEASED OF 
(Type or Print) W/Ee OPENS. Pes sep ee DEATH: FP 9 Re 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, Te DATE OF B 9%. PES last birthday :| Ir UNDER I yeaR asl 24 HRS. 


Ak RACE: WIDOWED, sare g WED Ne 7999 | re Months| Days | Hours | Min. 


Wb jipfe Bret A ever’ 


T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF shi OR | Il. BIRTHPLACE — or foreign country): |12 CITIZEN OF WHAT 


(ea ey iene of w ae life, . chivy ton Sube cbar Salt oae l. Wee. 


13. FATHER’S ail 7 14. MOTHER'S MAIDEN NAME; 


15 Was Dpfeasep Ever 1/U.S. ARMED Forces?| 16. SociaL Security Ne.:| 17. INFORMANT & ADDRESS: 


py unk.) Cf Yet, give war or dates of 57'=n03~7075 Waching Mor PAs ee, tgp Se/ Rinek 


18. MEDICAL CERTIFICATION Interval: “HESSEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH Onset And Death 
ST od 
/Immediate cause 


Pith, ee ° Mac Cig CO ovo 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying eause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERA 20. AUTOPSY ? 
| oO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. 


Work 1 At Work 0 2s — 
22. I hereby Aoi fo that I attended the deceased from . mab. Mt 30. qo 2, that I inst saw y the deceased 
aS i E and that death occurred at 09:2 AM; from the By sl and ithe date stated above. 


(Degree or title) 7 ks SIGNED ¥. 
hi a nal tele [J- 30-8 
23, BURIATZ EMATION, ise THEREOF | NAME ovement CEMETE: OR CREMATOR LOCATION (Gity, jpwn, pd eounty) (State) 


peer? ee "4 | Washin ton, D. C. = 

arial REC oo py tocar al oie R (pie a ponatty ae ae RAL DIRECTOR ei: am ADDRESS 

Be “954 Ip iim L/ be 8434 Georgia Ave. ___. 
Spring, Maryland 
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» WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item of infor- 


ation should be carefully supplied. 
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ould state 


PHYSICIANS 


Exact statement of 


AGE should be stated EXACTLY. 


lain terms, so that it may be properly classified. 


WRITE PLAINLY. 
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’ GAUSE OF DEATH 


See instructions on back of certificate. 


In Pp. 


~ TION is very important. 
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STATE OF MARYLAND—CERTIFICATE OF DEATH ; 


1. PLACE OF DEATH 


County... ED ee ee eee Registration Dist. No.4 
Village or City. Somerset, Chevy Chase, Maryland No. ..17 Dorset Avemme._ eae Ward 
(if death occurred in a hospital or institution, give its NAME instead of street and number) 
Length of rasidence in clty or town where death occurred... _- WiSsccnscac mos. __ -ds. How long in U.S. If of foreign birth? ~-- <a)... <= = soe ne 
2. FULL NAME. Mary..Drowm._ Pickens... aa oP 
(a) Residence: No... U7. Dorset Avenue am. Ward. 


: , (Usuai place of abode) 
j PERSONAL AND STATISTICAL PARTICULARS 
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIOOWED, 
F W OR DIVORCED (write the word) 


Se. If married, widowed, or divorced 
t HUSBAND of 


21, DATE OF DEATH 


cesecceee-e-- Movember. 5 119352. ___. 
(Month) (Day) Yaar) 


Mo P || 22. | HEREBY CERTIFY, That | attended deceesad from 
{5 S| Ss February....19.46.,0....Nowember 5 19 52. 
| 6. DATE OF BIRTH (month, dey, and year) he 3 Pe) LE Z2— Hast saw h OE... oliveon. Nowember 5 _ E 19...92; daath Is sald 
1 7. AGE Yaars Months Days. If LESS than | to have occurrad on tha data stated above, at..2230 PM 
vy Tday, -hrs. | Tha PRINCIPAL CAUSE OF DEATH and related causes of importance 
a 5 } were as follows: 


8. Trade, Ti sal or particular 
kind of work done, #s SPINNER, 
SAWYER, BOOKKEEPER, etc... __ 
9. Industry or business in which 
work was done, es SILK MILL, 
SAW MILL, BANK, ete... ---_- 
10. Oate deceased last worked at H1. Total tima (years) 
this peeereian (month and spent ty this ea 
pee de ee occupetion ..___._.._. 
Othar Contributery Canses of Importance: hypertension ° 


....dnitial Cerebral ..Thbromtus 
September 3,191... 


OCCUPATION | 


%. oe Cardio-vascular disease with 


| 12. BIRTHPLACE (city or town)... AAA LM CASS Td 4d d 


GMiionik ae oe os 
inane ORV Dau 


14. BIRTHPLACE (city or town)... ___. Se | er 
(State or country) 


-- Was thara an autopsy? NQ_ 
15, MAIOEN NAME KE. vA Oz. 4S” 23. If death was due to external couses (VIOLENCE) fill in also tha following: 


16. BIRTHPLACE (city or town)......_. 4! ANG TALAT nes Aecldent, suicida, or homicide? 
(State or country) Where did injury occur? 


- 5 (Specify city or town, county and State) 
Fare de HL = ys or eee Specify whether injury occurred in INDUSTRY, In HOME, or in PUBLIC PLACE, 


(Address) Seopa SS 


18, BURIAL, CR ' seal gD ; Neneh Fihiiy- 
\ ran fewibos om. im ANG Seas , pS! 


Nature of Injury. 
fe. 
LE OME Son iorn, es 


aornco Jt { So, wil teas Wn Aaenfllerr. a9 (Signed) roma Cos OI nnn 


Registrar, (Address) ___..> 


MOTHER | FATHER 


~ Date of injury... .. 


If more blanks are needed, address State Registrar, 2g11 N. Charles Street, Baltimore, Requesting VU. 5. No. 1. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


Statement of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of 
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be 
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife 
in answer to Question 8 and own home in answer to Question 9, For a person engaged in domestic service for wages, 
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person 
who had no occupation whatever write none. 

To be complete, an occupation return must state: 

8.—The trade, profession, or particular kind of work done. 
9.—The industry or business in which the work was done. 
10.—The month and year the deceased last worked at the occupation. 
11.—The number of years the deceased followed the occupation. 
. In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” ete. State 
the particular kind of store, factery, mill, etc., as grocery store, soap factory, cotton mill, etc. 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under ether contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes | Date of onset The principal cause of death and related causes | Date of onset 
of importance were as follows: of importance were as follows: i 


Arteriosclerosis 1915 Altack of epilepsy 1 week ago 
Chronic interstitial nephritis 1921 Run over by street car 1 week ago 


Cerebral hemorrhage Julys,1987|| Peritonitis | Bays. ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones fo. 2 pe, May 1,1923)||_Gastroenteritis 
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CERTIFICATE OF DEATH Reg. Dist 


PLACE OF DEATH: . USUAL RESIDENCE mi OME) OF DEC EASED: 
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please write the causes of death clearly and legi 


nt. Physicians: 
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age is especially imf 
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3. NAME OF GENE HOSPH fain ING, (Last) 4. DATE (Month) . (Day) (Year) 
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(Yes, no, or unk.)| (If Yes, give war or dates of 


service) | Hosp t dal Ue eConDS 


18. MEDICAL CERTIFICATION 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


scl 7 A ta). ARFEROSCGER OTIC Connie vascovar..DISSAS.. LOPS... 


DUE TO. 
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Antecedent causes (s} 

Diseases or conditions, if any, (ib) Sena 
giving rise to the above cause ce 
stating the underlying cause last, DUE TO 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF eee 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
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ACCIDENT (Specify) BLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
____ HOMICIDE INJURY. 


"TIME (Month) (Day) (Year) (Iour) es OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
PNURY m, Work (] At Work O 


22. I pare pete that I attended the deceased from ™/. 3 im 41940... to 2. iE ADJiny 19BAD that T last saw the deceased 
5 9.@.m.., from the causes_and op the date stated above. 
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18. MEDICAL CERTIFICATION 
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xiving rise to the above cause 
stating the underlying cause lant_ 


i) 
ll, UTHER SIGNIFICANT CONDITIONS | 


Conditlona contributing to the death but not 
telated to the disease or condition causing death. 


19. DATE OF OPERATION (9b. MAJOR FINDINGS OF OPERATION | 20. A YY? 
Yes 


2, EXTERNAL CAUSE WAS ACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (or CONTRIBUTING [] | oF spice bldg., ete.) 
CAUSE OF DEATH. 


ES (Month) (Day) (Year) foary 
fNoURY m, 


While at Not while 
work 0 at work DD 


TNITHY OCCURRED | HOW DID INJURY OCCUR? 


22. ‘I certify that I took charge of the remains described obove, held an eee "|, Inspection RW, Inquiry (1) thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that eaid deceased died on the dry stated above, and death in my opinion resulted 


from: notural couses pA accident |], suicide |], homicide |, undetermined C]. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
CJ o tt.o —_ . 
(Aten ( TARBALL M (- 2-3- $ 
Bi wy LE rae DATE "ZL 19 Zak Ss ie OF Cie < ‘OR pi OLATION Wer town, or county) (State) 
y) . 
eo A Sie ack Cy Ce, SUAS HIN Peas 


Vgc OE rh OLA igi ec 


ae : a ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 4s 
FOR MEDICAL EXAMINERS Ree. Dist, Ne. 


2. USUAL 
$s 


1. PLACE OF DEATHI- ME) OF DECEASED: 
COUNTY 


COUNTY 
porate limits, write RURAL and give nearest me 
~ 


MARYLAND 


Diseases or conditinna, if any,  (b) ._...... 
giving rise to the above cause 
stating the underlying cause last. 


is especially important. Physicians 


i) 
WU. OTHER SIGNIFICANT CONDITIONS 


* 2s CITY Uf outside corporgle limits, write FURAL and | LENGTH OF STA 
as or ee ‘eat tows (in, thin piace) 
@ #| =. P| 5 ak ae 
& 1 i 
ae STREET ADDRESS// OY O vl 1/0/0 
2S | Name oF (First) (Middle) (Laat) 4. DATE (Montby Way) (Year) 
ao DECEASED GS . OF es 
Es (T; DEATH 1 2 
< E . DATE OF BIRT. 3 last Dirthday | funder 1 year IT under 24 br, 

Se CE | 7 SINGLE. %. DATE O Hf AGE last birthday | Monts | Ba coe | Howe | A bre 
22 {Spee 

os + 10a. USUAL OCCUPATION (Give kind of work | 10b. Kin or Busty) 12, CiTizeN oF WHAT 

cane done durt f working Ife, even if retired) | tNoustaY vt cy 

fs ae 

S ists ER'S NAME 

ees | 

a Ps 

~ £3 18. Was Dacrasep Evek IN U.S. ARMED FORCES? 

o °y (Yee, no, or unknown) ees give war or dates of 

£ 4 service) 
Gg 18. MEDICAL CERTIFICATIO 

i a Interval Berween 

a5 1 Pac OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DgATH 

ef | Ae Cer bans 

Bxwg 1 5 earn cause Hae IRS IAAL Ce a 

Q 40 

% a Antecedent cause(s) 

z 

= 

1S] 

4 

S 

a 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [) fee ois bidg., etc.) 
CAUSE OF DEATH. NJUR 


TIME (Month) (Day) (Year) im Sane OCCURRED HOW DID INJURY OCCUR? 
or | While at Not while | 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection | J Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inapection or Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 
from: natural causes Dal lent (7, suicide J, homicide ~, undetermined (). 

SIGNAT (Degree or title) ADDRESS DATE SIGNED 


. 
23, BUR CREMATION EREOF NAME OF CEMETERY OR CREMATORY 


E 
Bue MEAL Secityy pie 11-52 {Goshen Church poppe 


DATE REC’D BY LOCAL ISTRAR'S. SIGNATURE 
wae 22 as ip 


a 
PLEASE WRITE PLAINLY. WITH UNFADING INK. 


: a 


“S61 PT AON 


>> «nal 


ii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, sie of 


OR and give nearest tow; (in this place) OR 


TOWN 


TOWN 
TIOSPITAL MONTGOMERY COURT CERERE FOSPITAL STREET (if rural give Igfation) ; 


L< CERTIFICATE OF DEATH PS, me de 
= =. —_——— , ee s ME 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: [Ae me 
COUNTY = 
CITY (If outside corporate nearest t¢wn) 


MARYLAND sare. ap haplaerrd/ COUNTY 
L] LENGTH OF STAY CITY (if PC, coyborate limits, write RURAL and give 


INSTITUTION OR ADDRESS 7 
& STREET ADDRESS OLNEY. MD es 
3. NAME, OF pee. (Middle 2 4. DATE (Month) (Day) (Year) 
(Type or Print) DEATH: 25 west 
5. SEX: 6. COLOR OR MARRIED, DATE 9. AGE last birthday :| IF UNDER 1 year |IF UNDER 24 HRS. 


OWED, DIVORCED, 
(Specify) Var Deb 85 


kind of 10b. KIND OF BU: ESS OR | 1f. BIRTHPLACE (State or foreign count 
‘ing life, INDYSTRY : 


ps 7 aie! | Months Days 


ry): 12 CITIZEN OF WHAT 


COUNTRY Y 


OTHER'S WAIDEN NAME: Es za 


Hours | Min. 


15 Was Deceasep Ever 1N U.S. ARMED Forces? | 1 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20-1 
mmediate cause 


Antecedent causes (s) 

Disesses or conditions, if any, 
giving rise to the above cause 
stating the underl: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes) No by 
\ 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
; HOMICIDE INJURY — + 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at = Not While | 
INJURY m. | Work 0 At Work ~ _ of) eee 
r 22, I hereby certify that I attended the deceased from ../!//7....,19 4a to ae ae 195%, that I last saw the deceased 
4 - oe 
alive on Ata, 19-4 A~and that death occurred at 6S LAST. , from the causes and on the date stated above. 


ears: 2 . (Degrge or title) ADDRESS DATE SIGNED 
mile kX. &, oD. Cfrthvrte. Wd, uf 26 [52 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR C OR ia | LOCATION (City, town, or county) (State) ~ 


age is especially important. Physicians: 


/[JEMONAY (Specify) Mas [od Le de ba, throwe a. Sd 


DATE REC'D BY LOCAL RISTRAR'S a 2) ie FUNERAL DIRECTOR 4 ADDRESS 
pe; 


— ee FC. WG i bela, Ethel ity, ed. 


= 


®@ = 
A 
information carefully. The correct age 


tow 


fs 


He S: 


oa 


ASA 


PLEASE WRITE PLAINLY, 


) 
qj 
a 
4 
[--] 
oe 
3 
i 
a 
5 
Fs 
& 
a 
2 
z 
3 
oe 
= 
a 


WITH UNFADING INK. Supply every 


item of 


i 


2, 


ally important. Physi: 


y- 


: please write the causes of death clearly and legibl: 


clans. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles S 


CERTIFICATE OF DEATH 


“|. PLACE OF DEATH: 


CITY (if outaide corporate mits, write RURAL and 


“Ss. NAME OF 


Lzomer MARYLAND 
LENGTH OF STAY 


(in this place) 


San OMS EPY Chase 


HOSPITAL OR 
INSTITUTION OR lar 5 *“B West 
(First) 


STREET ADDRESS 


‘OLOR OR RACE | 


Weodbine St. 


(Middle) 
Ba RUSH, 
7 SINGLE, MARRIED. 
WIDOW: ED, DIVORCED, 
(Specity’ 


DECEASED 
(Type or Print) 


4) 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even if retired) 


10h. ae oY BUSINESS OB 

cINpysTRY 5, 

SULT ura 

13. FATHER’S NAME | 
Melvin Ru 

15. Was Decrasep Ever IN U.S. ARMED Forces? | 16, SociAL Securit¥ No. 


(feagna. or unknown) as give war or dates of yy Tone 


| &. DATE OF BIRTH 


treet, Baltimore 


Reg. Dist. No...=4 
2. USUAL RESIDENCE (HOME) OF DECEASED. 

E COUNTY 
[ “l 
Land 


eet 


ary] anc Ife a 
Gn df outside corporate limita, write R’ 
town Chevy Chhse 
STREET Cf rural, give location) 
ADDRESS , : 
115-B West Woodbine 
(Last) | 4. ae (Month) (Day) 


DEATH ov. >>. 
9. AGE fast birthday | If under peer 

a 

9] 


‘ean| 
12, CYTIZEN oF WHAT 
COUNTRY? rT 
US 


ve nearest town) 


St. 
(Year) 
1g" 
It under 24 bra, 
Hours Min, 


TI. BIRTHPLACE (State or foreign country) 
Washington, D.C. 
14, MOTHER'S MAIDEN NAME 

iva Dant 
17. INFORMANT AND ADDRESS 
Leona M. Kush- Item # 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause. 
stating the underiying cause | last 


(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION } 18b. MAJOR FINDINGS OF OPERATION 


Ad O Chyente.. Aleah 


@).- 


farm, factory, street, 


21. ACCIDENT (Specify) 
ICIDE ig.) etc.) 


SUICIDE 
HOMICIDE 6 
age (Month) (Day) (Year) 
INJURY 


PLACE (Home, 
OF office bid 
INJURY g 
(Hour) eRe OCCURRED 
le at Not While L 
Week oO At work (7 


22. I hereby certify that I attended the deceased from...../, 1G #9 nie eee 


Q#.>¥.., 19.07 and that death oceurred at 
(Degree or title) 


alive on... 
SIGNATU 


23. BURIAL, CREMAT. 
REMOVAL (Specify) 
2 


Cedar Hill 


NAME OF CEMETERY OR CREMATORY 


w..Acubte Alcoholic Petfen ny a 


a Mt et 


20, AUTOPSY? 


J 
Yes No @ 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


, 19.4.%, that I last saw the deceased 


.~m., from the causes and on the date stated above. 
DATE SIGNED 


LOCATION (Gly, town, or county) 


we oa 


z 
° 
E 

3 
Fa 
o 
> 
oa 

> 
[= 
a. 
J 

wn 

4 

2 

[ey 

Zz 

| 

< 
aq 

Zz 

2 

= 

Ee 

= 

= 
| 

Z: 
< 

= 

3 

[<3 

SS 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


formation carefully. 


nm 
lease write the causes of death clearly and legibly. 


* pl 


ysicians: 


is especially important. Ph: 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH - 
FOR MEDICAL EXAMINERS Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE col 


nn EEE 
COUNTY iT: UNTY 
hh (rit 5 eV MARYLAND 
CITY (If ouwide corgh © RURAL and LENGTH OF STAY CITY (it outside cArporate limits, writa,R URAL and give nearest ro) 
OR give nenfest Q (in , thin, place) OR p 
Town Zeke 


fa town Libis Hfir~—s 
Here j Tee oye am 
U ot 

STREET ADDRESS 2 A 2, Q i bi 2/04 é Ke Ms 
3. NAME OF (F) iddle) 4. DATE (Month) (Day) (Year) 

ina Sean 

‘ype or hl 
5. SEX LOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under | year |If under 24 bra, 
. WIDOWED, IVORCE a A / peetea ays Ll Min. 
(Speelty; $ / yre. 


10a. USUAL OCCUPATION (Give kind of work} 1b. Kinp oF Businmes oR 


| 12, fein or WHat 
dons gz moat,of wopicing life, even Ii retired) DUSTRY UNTR 
tA LB Coen 


y 
13. FATIIER’S NAME 


| 14, MOTHER'S MAIDEN NAME 


11. mene. (State or forelgn country) 


15, W, BCR SED Evi 
(Yea, no, or unkn el 


16. Socian Securit¥ No. 
219-95" FSIS 


18. MEDICAL CERTIFICATION 2802 ach Bank rive ; 1 Vit ea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Silver Spring, Md. ONSET AND Deatd 
17 
¥3 D1 trimediate cause (a)... 


Sera yee eee Se | Ma 
Antecedent cause(s) 


Diseases or conditions, if any,  (b) _ oa ane ERs acted aca Stsecpeecase vo tea iar tse Say ans esnaneesb sn cepeaea teagan Nes ee eacee arn 
giving rise to the above cause 
stating the underlying cauee leat 
fey 
Wi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease of condition causing death. 


= ieee a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) | OF oftice bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Yesr) (Hour) 7 INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m, work at work 


KIN U.S. ARYep Forces? 
(It yes, give wir or dates of 


| 17, INFORMANT AND ADDRESS 
service) x 


22. I certify that I taak charge af the remains described abave, held an Autopsy _|, Inspection ye Inquiry (| therean and fram the evidence 
obtained by said Autopsy, Inapectian ar Inquiry, find that said deceased died an the day stated above, and death in my apinion resulted 
from: natural causes pA accident [], suicide j, hamicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


— 
Fact SH. J 5 LaLigecs f~F-S2— 
23. BUR » CREMATI ATE THEREOF NAME OF CEMETERY OR CREMATORY ION (City, town, or county) (State) 
Buea Sey a eso St. John's Cemetery ontgomery County, Md. 


DATH REC'D BY LOCAL | REGISTRARS SIGNATOR 24, FUNERAL DIRECTOR ADDRESS 
BEG. os | — ‘ Y 
Pet MeN Mets 8 ae 


2 bitin &| sg ies 8434 Ga. Ave. 


MARYLAND STATE DEPARTMENT OF HE ¢ALTH—BALTIMORE, 18 2 c 


1278 Noy 
2 al ry. Mi m | LAA Pil Al vyy 
CERTIFICATE OF DEATH Reg. yee! No. 
1. PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: : 


COUNTY Montgomery MARYLAND sTaTE District of Columbiacounty 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ~~ Gry {If outside corporate limits, write RURAL and give nearest town) 


ge is especially important. Physicians: please write the causes of death clearly and legi 


Fae and give nearest town) _ (in this place) 
Bethesda, Rural TOWN Washington 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U. S. Naval Hospital 4603 Western Avenue , NeWe #4 
33 Ab ee (First) (Middle) (Last) 4. pee (Month) (Day) (eer) 
(Type or Print) Adolph Je SABATH Deatn: November 6, 1952 
5. SEX: 6. cone OR ne aE TR TOG 8 DATE OF BIRTH: 9. AGE Iast birthday :| [F UNDER I YEAR | IF UNDER 24 HRS. 
H DO » D. D, Months oo” Hours | Min. 
__Male White (Specify)? Married April 4, 1866 8 OF | | | 
10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 2 crrizes (OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? 7 ewrvert U.S. Congress Czechoslovakia U.S. | “th) 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Joachim SABATH Babbett WISENSHTAL 


15 Was DECEASED EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
Wife: Mae SABATH, same as item # 2 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i, 


IS eriare cause (a) Hepatic ait 


DUE TO 


16. SociaL Security No.: 


Interval Betwee 
Onset And Deatl 


yan Ca Ee = 
A O42... oe Ss Fees @ pa 


Antecedent causes (Ss) 

Diseases or conditions, if any, (») © Cah 
giving rise to the above cause : Fs Reig 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Yes Noi 

21. ACCIDENT (Specify) PLACE (Home; farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ice bidg., ete.) 

HOMICIDE peau = 

TIME (Month) (Day) (Year) (Hour) nTaaiiay OCCURED HOW DID INJURY OCCUR? 

oF While at Not While 

INJURY m. | Work 1) At Work 0] 


22. I hereby certify that I attended the deceased from Por a that I last saw the deceased 


pve on Nov. 6 oe) Poe , and that death oceurred at . as va AM ., from the causes and on the date stated above. 
Re (Degree or pal ADDRESS DATE SIGNED 


AVAL, HOSPITAL, BETHESD, 


BURIAL, CREMA’ ION, | DATE mers a wan OF CEMETERY OR CREMATORY | LOCA’ De: (City, de or te HOPS say 


R ees” (Specify) ov, 6 Chicago, Til. _ 


DATE REC’D BY LOCAL} RE ISTRAR’ 1952 | RED 24. FUNERAL DIRECTOR ADDRESS 
Tac AR lé a 
Nov. 6, 1952 se Gawler's Sons, 1756 Pennsylvania Aves. 


i We, Weshington, De Ce 


@e * 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


ee 


MARGIN RESERVED FOR BINDING 


jally important. Physicians: please wel the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“PLAGE OF DEATI- 2 USUAL RESIDENCE (OME) OF DECEASED, 
COUNTY STATE 
Montgomery MARYLAND Maryla Mont 
—~GETY GI outside corporate limita, write RURAL and | LENGTH OF STAY ||——CITY Gl outside corporate limita: wits RURAL aad give sear town) 


{in this place) 


town Sf'fver Spring Powe Silver S rin 


INSTITUTION OR pd if rural, give location) 

STREET ADpREss 21106 Noyes Drive ADDRESS gg Teldngton Street 
EE 
2 Nari ber (Firat) (Middle) (Last) | 4. ont (Month) (Day) (Year 

(Type or Print) Hattie L. Sanger Beata Nov. 1308 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE lest birthday | If under 1 year |Ef under 24 hra. 
WED, : 

Female white | WIDOWED, , DIVORCED | | ym, | Months | Days [Hours | ain 


10a, USUAL OCCUPATION {Give kiod of work | 10b. Kinp or Bustnass om | 11. BIRTHPLACE (State or foreign country) 


TOBA REL Porat ie. even it retired) | THOR home Port Republic, Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Williem Henry Long | Eliza Carpenter 
15. Was DP SENSED Ever IN US. ARMED BE 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Ts or unknown) omer give war or dates of Mr. Charle s D. Sanger s Jr. 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fot 
otete 


| 12. Cimzen op WHAT 


IvTEavAL Between 


ONSET AND DEATH 


Immediate cause w... Corene ae eccluss a, ee led ho) 


Antecedent cause(s é Ta sa 
Diseasce or Bon (b)-- Ce mer 2) LES alee ert re seleres AS. 
giving rise to the above cause 
stating the underlying cause | fast 


(e) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ZB 
related to the disease or condition causing death. ome 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
one Ye O No B 


42Q0/ 


21. ACCIDENT ‘Specity) L PLACE (Home, Tarm, factory, wtreet, (CITY Oh TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Sfonthy (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? - 
OF fle at Not While | is 
INJURY Work O At work 
2, I hereby certify that I attended the deceased tromSepeZ..: i ey tev. 3... -» 19.35, that I last saw the deceased 
alive on. YOY... 4x...., 1997.2-and that death occurred at.22..s%. a from the causes and on the date stated above, 
SIGNATURE (Degree or title) ite DATE SIGNED 
Pa . 
2, D/P? hin LE bun SS Aad AIS; 
23, BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
Burkey crs! Ft. Lincoln Cahn f | Prince George County, Md. 
DATE REC'D BY LOCAL | REGISTRARS a, , FUNERAL DIRECTOR —— 7 
he Fy) y 
c* ed \C7720n i Lane 


8434 Geor 


a 
¢ 
a 
o 
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a 
oe 
le 
ae 
Zz b 
2 
an 
oe 
oe 
me 
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eZ 
ee 
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et 
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PLEASE WRITE PLAINLY} 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 5 eye 83 
CERTIFICATE OF DEATH Reg. Dist, No. 215. 


PLACE OF DEATH: = > 2, USUAL RESIDENCE (OME) OF D 


Prince imidtices 
___ COUNTY Montgomery MARYLAND __ STATE _ COUNTY 
cue (If outside corporate limits, write RURAL| LENGTH OF STAY he ORLY, (If outside corporate limits, write RURAL and give nearest town) 
OR yand sive nearest town) (in this place) OR 
Bethesda, Rural b br 6 pin || TOWN Bladensburg 
IIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS YJ, 5, Naval Hospital 5506 Newton Street 


. NAME OF Fi Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) ( ) " 


oO 
(Type or Print) (none) (none) SCcOrT DEATH: November 20, 19 22 ___ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: % AGE Tast hirthday :| lF UNDER I YEAR‘ IP UNOFR 24 MRS- 


RACE: WIDOWED, DIVORCED, Months| Days rs 
Male White Goel)" Single | Nove 20, 1952 | “ 00 ™|"G0"l OO! Ob ge 


“0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign wae 12. CITIZEN. OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired); None Lo aS Je ; U.S 
13. FATHER'S NAME: ii: MOTHER'S MAIDEN NAME? 


David L. SCOTT Shirley Violet BROY —  ____ 
15 Was Deceaseo EVER IN U.S.ARMED Forces?] 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 


ie oe oS Sie ee Father: David L. SCOTT, 
18: MEDICAL CERTIFICATION same as item # 2 Interval Between 
1, aLy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Oe eis aes. (a) PREMATURITY. & IMMATURTTY. 0000 cccccecne 


DUE TO 


Antecedent causes (s) 

pe tebi’ conere one if any, (Bh). 
giving rise to the above cause Pag 
stating the underlying cause last. DUE TO 


| 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ea 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, nae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
MOMICIDE INJURY 


While at Not While 


pure (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work (1) | 


ee5e; that I last saw the deceased 


ahd that death occurred at 430. PM... , from the causes and on the date stated above. 
(Degree or title) DRESS DATE SIGNED 


N” U.S. NAVAL HOSPITAL BETHESDA, MARYLAND _ Nov. 


y Ul, Mey 1952 
23. HURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


MOVAL _ (Specify) 
Sfeposal | Noy ae 1952! ust School Bethesda, Maryland. ___ 
Sa EBL ac BY LOCAL) RESISTRAR’S SIGNAT . FUNERAL DIRECTOR ADDRESS 


Nov 23,1952 Z ok 


ROXAlLBAAGO 


MARGIN RESERVED FOR BINDING 


PLEASE=S-YRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Ald 


1 


age is especially important. Physicians: please write the causes of death clearly and legib' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wi ) 78 
CERTIFICATE OF DEATH petal HG 


1. PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomer 
COUNTY Mon. ones MARYLAND state Maryland ees ba y 
CITY (If outside corporat® liths, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL. and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ieeda pure: 1 peel TOWN Silver Spring 
T1OSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, S, Naval Hospital 110 Elisworth Drive 
3. Bee Lag (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) John Martin SHINE peath: November 27, 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|]F UNDER 1 YEAR| iF UNDER 24 HRS. 
: WIDOWED, DIVORCED, yee. | Months) Days | Hours | Min. 
___Male White (Specify)? Married Nov. 12, 1900 32 *1Q0 | 15 tke" 
10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Wot known Pe Sere oe New York U.S. _ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John W. SHINE Genevieve MARTIN sn 
15 WAs Deckasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 
YES pas ee a yahees wea, Wife: Eunice E. SHINE, ¢ 
18. MEDICAL CERTIFICATION same as item # 2 5 ei 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deatl 
AO, 


Immediate cause 
Antecedent causes (s) 


Piper ss pconaiianss if any, 
giving rise e above cause 
stating the underlying cause last, DUE TO 


{c} 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
YeX] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oF office bldg., etc.) 

HOMICIDE INJURY = med 

TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DiD INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work [) At Work [] 


22. I hereby certify that I attended the deceased from ..Nov...20.,19 52, to .Now..27....., 19.52. that I last saw the deceased 
ae a 19.52, and pat death occurred ‘at 33 2h PM , from the causes and on the date stated above. 


egree or title) ADDRESS, DATE SIGNED 
~ BAILEY, LTJG, MCR, USNR U.S. NAVAL HOSPITAL, BETHESDA, MD. November 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) hee 


"Metal “7” |Dec. 1, 1952 | Arlington National Arlington, Virginia 


3 eves) ily BY LOCAL REGISTRAR’S SIGNAT. ‘ E 24. FUNERAL DIRECTOR ADDRESS 
Ve 20, 1952 ; ZW. E. Pumphrey Funeral Home, 8434 Georgie _ 
Avenue, Silver Spring, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


co 
Wont gomery MARYLAND frviand Montgoue ry 
CITY (if outside corporate limita, write RURAL and | LENGTI OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR. 
TOWN ‘ ; hwN 2 
“WIR oe 340 Grae ie wo oe 
street apprvss 110 Granville Drive 110 Granville Drive 
Es ROY ull (First) (Middle) (Last) | 4. Be (Month) (Day) (Year) 
(Type or Print) BERTHA MAE SHORT DEATH 1 
5. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE last hirthday | If under | year [funder 24 bre, 
WIDOWE ‘ 6 Den 


Female White Geet Marraed | Sept .16,1888 Taleo | 


10a, USUAL OCCUPATION (Give kind of work | I0b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) | 12, CiTizen of WHat 


dong, during most of working life, even if retired) | INDUSTR a Cor Y? 
; omemak er ‘Own_Home Brighton, Lowa Be, ish Ae 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Willian A. Coffman | Amanda _Cur “ 
15. Was Deceasep Ever IN U.S. ARMED FoRcES? | 16. SocraL SacuritY No. 17, INFORMANT AND ADDRESS 
(Yea, er unknown) | (Lf yes, give war or dates of 


jser vice) Yi 3 shor’ te 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


legibly. 


item of information carefully. 


j d 


Immediate cause (9)-.... 


{ . 
7TOX Antecedent cause(s) 
Diseases or conditions, Ifany,  (b)_... ws 
giving rise to the ahove causa ‘ 
stating the underlying cause last 
(c) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION | 19h. MAJOR FINDINGS OF QPERATION 20. AUTOPSY? 
Sue _14 he Yes _No 
21. ACCIDENT Specify) Bi Sthe (Home, fa pestis atreet, | {CITY OR TOWN) (COUNTY) (STATE) 
of D 4 


SUICIDE ffics hidg., 
HOMICIDE INJURY 


et (Month) (Day) (Year) (Hour) | 
INJURY. m. 


MARGIN RESERVED FOR BINDING 


jally important. Physicians: please write the causes of death clearly and 


Is especi: 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work 


poe ft ned) that I attended the deceased frome” A, w9l.., to. #f pent Co 19.92, that I last saw the deceased 


alive on. Nevewtat. 6 ., 1992-, and that death occurred at..@:30p.m., from the causes and on the date stated above. 


SIGNATURE li a (Degree or title) ADD r : 1. DATE SIGNED 


23. BAS eee | DATE TIEEREOF 
EMO’ ipecify) 
Burra 


DATE REC'D BY LOCAL RESISTRAR' 
REG. “7 if, ee 


y 7 


i] 
ev 

3 

mae 
ay 
a 
i 
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iss) 
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Zz 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 487 (, 
CERTIFICATE OF DEATH Reg. Bist. No 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND sTaTE Mar ae ¥_ 
CITY (If outside corporate limits, write aa LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearent town) 


OR and give nearest town) (in this place) 


Eos Bethesda, Rural 21 daya TOWN Rockville, Rural 


HOSPITAL OR STREET (if rural give ‘joeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
U, S. Naval Hospital RFD # 1 = 

3, Re ee: (First) (Middle) (Last) | 4 eee (Month) (Day) are 
i peatu: November 18, 19 5) 


(Type or Print) Melzi Chancellor SIMMS 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year | ir ie a HRS. 
RACE: post bach DIVORCED, a ‘oon"| Hours re | Min. Min. 
Male White (Srecity): widowea |Sept. 14, 1672 80 


“J0a. USUAL OCCUPATION.Give kind of | I0b. BND aan rie a a OR rT BIRTHPLACE (State or foreign wane: ae Sex wr WIIAT 
work done during most of working life, 


even if retired): Wot known ana nwn nan on Virginia U.S. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Massie SIMMS 
15 WAS DECEASED EVER IN U.S.ARMED FoRcES?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) oe = = | == === | Son: CAPT Harry A, SIMMS, USN, Ret._ 


18 MEDICAL CERTIFICATION game as item # 2 ee | 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


6X, Eerie Spostityc.. ied Yes cteg fd | Se Bs 


Immediate cause 

ia dd oe 
Antecedent causes (s) ok 
Diseases or conditions, if any, €. 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


S WAYS. ». 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: _ MAJOR F ‘ge OPERATION BhAdder OFF CEL: | 20. AUTOPSY 7 
Mla {se Supra a stb tects may — Kew ced Yes] NoX) 


ACCIDENT (Specify) PLACE Cos farm, factory, Ba se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work (] 


certify that I attended the deceased from i 4 19 wen that I last saw the deceased 


% te stated above. 
2., and speacontiygoecueTed at 255 ..PM... » from, ithe. causes and on the da! Aes SAU 


| U.S. NAVAL HOSPITAL BETHESDA, MD. Nov. 18 


HURTAL, CREMATION, Me i ed NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ba Bag na es | Rockville Union Cemetery | Rockville, Mary: 


pare REC'D BY os RE 2a ST naa RE ;{" FUNERAL DIRECTOR ADDRESS 
AS’ 
Nove 1 Robert A. Pumphrey Funeral Home, . 


Rockville, Maryland 


pucks, (frensfine) MARYLAND STATE DEPARTMENT OF HEALTH TST 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ALS 


o 


correct age 
|*% 
& 
“NO 
= 


The 
a, 


RA OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee 
vy OUNT. STATE COUNTY, 
4 How Téencey MARYLAND Fla ny Law dD Py AL LOM Ere 
Sy orm if outside corporate liguts, write RURAL and | LENGTH OF STAY CITY (If outside coi te limits, write RURAL and give nearest town) 
az give nepgeat t (in this place) OR d 
2a TOWN ie CTR EspA Z town S;4u en S the 
@ 22 | Bees on : ADDRESS a 
ae STREET ADDRESS Syavagan Hespr7a ‘ Aeker W ee) CiafosTa.< ne AVE 
oS | “3ONAME OF Girt) 7c, (Middie) 7 (Last) 4 DATE (Month) (ay) (Year) 
Bm DECEASED oe tet ) | “& 
fi B (Type or Print) Bway / ay f Snatch wovd DEATH Novena a & * 19 5 
Es 6. SEX 6. COLOR OX RACE | 7 SING y. MARRIED, | 8. DATE OF es 9. AGE last birthday Tr under I i under 24) hrs. 
3 4 5 ‘ont 
ga Nace Vr Fe Specify) | — Wov AP? 9s | i Ox Se 
Gd rs 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businmss on 11. BIRTHPLACE (State or foreign country) 12, Crimean or WHat 
z ao done during most of working life, oo ifretired) | INDUSTRY Aa Z aAneD Cor Te A. 
Aa 3° is. FATHER'S NAME ; F | 14, MOTHER'S IDEN NAME Pe 
a re BLPH bikkh py Snatkhwoon, MItMA WirRGrera Dove. 
z Ee 8 ie Was Ly agro kee Ve ARMED Lr lh 16. Social Security No. | 17. INFORMANT AND ADDRESS 
res, give war or da! ol —~ 
© oe | ee ion TPE Sane _45 Above 
Ls Be 18. MEDICAL CERTIFICATION 
Q oe InTaRvaL BETWHEN 
a RE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DeaTe 
el i, 
a iM H Immediate cause KP Ravana Zar Lippe Tae He per seme | ee ee 
B ga Wh £) Antecedent cause(s) 
fa) 3 Diseases or conditions, if any, (b).._......... se SARE 3 Re age ey A ee eee oe ull Rene. eeee 
4. Pie giving rise to the above cause 
3 Rs stating the underlying cause last 
ae —— j 
oe (Q) 
< 22 Ti. OTHER SIGNIFICANT CONDITIONS 
Ss oh Conditions contributing to the death but not | 
ig w related to the disease or condition causing death. 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE Yee _No 
5 & 21. ACCIDENT Specify) PEACE (Home, farm, factory, street, 7 (ITY OR TOWN) (COUNTY) GTATE) 
a SUICIDE lige ete) 
ea HOMICIDE INJURY : 
teh} TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at Not While : 
ze INJURY mo. Work 0 At work [ 
x 8 22. I hereby certify that I attended the deceased from..VOv: AY. 19.545 to.Ao4...2£ .., 19.8% that I last saw the deceased 
na 
2 y 
fa alive on. Mev..& 19.5. Rand that death occurred at... - ....m., from the causes and on the date stated above. 
= SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


LOCA’ IN (City, town, or county) 


Rockville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


; CERTIFICATE OF DEATH Reg. Dist. No... 2 


ste PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


COUNTY 
Montgoma wy MARYLAND Maryland Montgomery 
CITY eS outeide te its, write RURAL and Cee ie ee (if outside corporate limits, write RURAL and give nearest town) 
beymae £9) Pi 


OR givo 
TOWN 


> 
3 la town Silver Sprin 

@ | REE o aDBRE ee 
: SUTTON wes Suburban Hospital ESS 65 Lutes eave > R. FLD. #2 
2 —s Best cm (First) (Middle) (Last) | 4. Hee (Month) ead! (Year) 
(Type or Print) Mar Jane Spessard peata  /V2V (7 - 195 2° 
o 6. SEX 6. COLOR OR RACE | eNOS ee | $8. DATE OF BIRTH 9. AGE lest hirthday | If ae gar If under 24 bra. 
< Female white Goer) Wedoked” | 11/9/15 BT set | Sale | eagles 
cs 10a. Cae OOO ES oe) en efigrork 10h. ete or Businmss or | 1. BIRTHPLACE (State or foreign country) | 12. ey oF WHAT 

of wor! Ht even ret ‘a 

E SeeretEr nab “yee Government Oklahoma 


13, FATHER’S NAME 


i 


14, MOTHER'S MAIDEN NAME 
| Julia E, MceManomen 


Christopher Carey 


15. Was Deceasen Even IN U.S. ARMED FoRcESs? 
(Yes, no, or unknown) | (If yes, give war ot dates of 


. = = 506-05-6269 5 Iutes Drive, Silver Spring, Maryland 


18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY ” hes TO ans Onewr aND DEATH 
Immediate cause @)_-.. e He. Able. WK. x Stage y Yang 


16, Soctan Security No. | 17, INFORMANT AND ADDRESSIIT , George A Pipes 


Supply every 
: please write the causes of death clearly and legibly. 


o 
4 
a 
Zz 
Si 
=) 
om 
co) 
4 
eB 
aes 
Ed a 
8 a 48] | Damurscten cause(s) 
ie Dizenses or conditions, if any, (b)_..... At “SOP... a =, 
Zz Z g une rise to the above cause 
So Ae statiog the underlying caure leat, d 
@ 26 © 
< pa Ti. OTHER SIGNIFICANT CONDITIONS 
= zm Conditfons contributing to the death but not — 
a 7 related to the disease or condition causing death. 
5 19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. A YT 
Es Yes Ne 
1. ACCIDENT Speci PLACE (Home, farm, factory, street, = CITY OR TOWN: COUNTY 
E g t SCIDE bored OF oftce bg ete) aa : i : ! oan 
é HOMICIDE INJURY 
rd TIME (Bfoath) (Day) (ear) (four) | INFURY OCCURRED HOW DID INJURY OCCUR? 
‘ rok OF lent Not While | 
& ae INJURY Wor hee 
a 3 22. I hereby certify that I attended the deceased from. New. le, 1952, vo Now (7. 19 bh 2ny-that I last saw the deceased 
2 
e@ i) alive on...... 0) ue & 19.52. and that death occurred at.. = le from the causes and on the date stated above. 
= SIGNATURE (Degreo or title) ADDRESS Nak DATE) SIGNED 
Ty 3. BURIAL, CREMATION | DAT THEREOF NAME OF CEMETERY OR CREMASORY PF eounty) 
37-4 BuPPepyal Gpeetty) 1 21/52 | a National Cemet i Arlington, Virginie 
</ 8 DATE i BY Sie 24: FONERAL DIRECTOR a 
— REG. 4 
nm A aay, 
> 


eet Wd Aen sfrecs 8434 Georgia Ave. 
Le STiver Spring, wary Tat 


MARYLAND STATE DEPARTMENT OF HEALTH por 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS free: ae, oe ae 


Mi) OF DECEASED: 
COUNTY 


correct age 


t. PLACE OF DEATH: 
COUNTY 


MARYLAND 


imi RURAL and | LENGTH OF STAY CITY (If outside ofrporate limits, write RURAL and gfve nearest nm) 
OR (in this, place) OR 
TOWN 4 TOWN 
HOSPITAL OR STREET J{ rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 
. 


(Last) | 4. eg (Month) (Day) (Year) 
DEATH K 195" 


5. SEX 6. COLO. ma ~ SINGLE, MARRIED, IRTH 9. AGE iast birthday | If under 1 year |If under 24 bra. 
Ww! et, DIVORT! s 7 Pca Months: ays | Hours | Min. 
tae yr. 


10a. USUAL OT LON, 


od Ase, 
Naot work -FAPLACE (State or foreign country) 12, Oi or Waar 
done during mp9 si 


Country? z 
pit pee) i| Oey ee 


OTHE) 'S “Saar aati 


Ati 3 a. 
yi Was Dacras! eect ; tee eR ARMED Ponca 46. Socral Security No. 17, ‘INFO RMANT AND ADDRESS 
‘+a, no, or unknown! yes, give war or dates of - A 
: service) aly- 2 ¥AOSS 


pply every item of information carefully. 


please write the causes of death clearly and legibly. 


18 MEDICAL C. RTIPICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ho on ifaieciaie cause (a8 APE RAD is cca Rte 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)..-....—........ 
giving rise to tha above cause 

atating the underlying cause iant_ 


fey 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deatb but notLecaac#, 
related to the disease or condition causing death, 


cians: 


(9a. DATE OF OPERATION 20. AUTOPSY? 
No. 
21. EXTERNAL CAUSE WAS (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY ([) on CONTRIBUTING [ 


‘| PLACE (Home, farm, factory, street, 
CAUSE OF DEATH. 


ae oftice bidg., ete.) 
URY 


Hy important. Physi 


. TIME (Month) (Day) (Year) Tot INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not while 
INJURY m, work at_work 


ix especial 


22. 'I cerlify that I took charge of the remains described above, held an Autopsy (|, Inspection |], Inquiry [-] thereon.and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 


ee -) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


from: natural causes | 3 accident |], suicide |], homicide |, undetermined (1). 
SIGNATURE (Degree or titfe) ADDRESS DATE SIGNED 
. 
Pe oma OP Il ¢~ $* 
27, BURIAL. DATE THEREOF NAME_OF a OR CREMAT OCATION Ries town, or county) 


o_O 


ay BMOVAL, (Sprcity) LFS ag) 


iy, REC'D BY oe Meatents SIGNAT. 


EER | cee prnBCTOR 


. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I Say 
CERTIFICATE OF DEATH a. hale te 22a. 


PLACE OF DEATH: USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Lt ont, OI CT: MARYLAND STATE Stary lend, _county ~/ 


CITY (if outside corpor: limits, write’ RURAL PS: OF STAY OX. (If outsidé corporate limits, wey, RURAL and give nearest town) 


Gown alomre Verh Ftd. Ider mee) | wn Garret 


HOSPITAL OR STREET (lt ant? give a a 
INSTITUTION OR 


a 
3c 
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© 
> 
el 
oo] 
aj 
oe 
2 
<3 
3 
& 
a) 
uo 
°o 
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age is especially important. Physicians: 


3. NAME OF Fi 
DECEASED: ie 


SS 
STREET —eanie Seaya te Jor np ase m9 8 Vay eop0 002 x eve . 


iddle) (Last) ee DATE “(Monthy (Day) (Year) 
(Type or Print) Ve é as ae ere DEATH: an nad 1962 
5. SEX: i ) 7. SINGLE, MAMRIED, tp | 8. DATE OF MARTH: 9. AGE Jest Dirthday:| Ir uNvERI mala UNDER 24 HRS. 


WIDOWED, DIVORC!) As a “a SE 6 Months) Days 
2 OR 


Hours 7™ Min. 
pest) herviea 
e. 'THPLACE of or eS country): [12 CHNZEN OF WHAT 


“Ida. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINE! 
work done during most of working life, INDUSTRY: 


even if rethred): Le/gr/37 Pere? Tot Owner r TecerVan 
13. FATHER’S NAME: iM. WOTHERS MAIDEN NAME: 


Frederick OC. Seeper o worrite, (Fidler 


15 Was Decrasep Ever IN U, Bing Forcrs?| 16. Soctau Security No.: | 17. INFOR! iT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, ror dates 9 of 


pes peri Yo htey MZ, Mahringon Sariterian VT? gone Ywrerds 
re 18, MEDICAL CERTIFICATION 


US 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a 
O94 Kate cause fa) sn (SRE — sivopeoravaviees F { 6 mos 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) arte he ws. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| yea) Not 


ACCIDENT (Specify) PLACE (Home, farm, factory, ad (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., etc.) 
MLOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? — 
INJURY m. Work 1) At Work [] 


22. I hereby certify that I attended the deceased from /@ /3@ 195%, to ........! /. 13., 19.5.2, that I last saw the deceased 


Al hi ., 19,874, and that death occurred at .. 6:32.@.. , from the causes and bP the date tated above. 
E (Degree or title) ADDRESS E 2/5 


we) Sas Ne ab p12) 5° 


“BURIAL, CRE DATE THEREOF NAME OF CEMETERY OR CREMATORY "toy 


hid or L, anty) tate) 


re ere Rockville Union : ille, Md. 


ADDRESS 


Bethesda, lid, 


UNFADING INK. Supply every item of information carefully, 


JARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT 


CERTIFICATE 


OF HEALTH—BALTIMORE, 18... y 
Lid 
OF DEATH Reg. Dist. No. ni ee 


PLACE OF DEATH: = 7 


MARYLAND 


USUAL TtESIDENCE (HOME) OF DEC. CEASED: 


STATE 


, writs RURAL! LENGTH OF STAY 


(in this place) 


CITY 
OR 
TOWN 


bl orate limits, wri 
il 


lis 
INSTITUTION OR 
STREET ADDRESS 


“Ida. USUAL OCCUPATION Give kind of 


“13. FATHER’S NAME: 


3. NAME OF 
DECEASED: 
(Type or Print) 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 

ACR: WIDOWED, DIVORCED, 
ba (Specify) : 


(First) (Midgle) chi 


8. DATE OF 


U{- Lb- 


ADDRESS — / 10 y) lade Sh 


ast) 4. DATE (Month) ~ (Day) (Year) 


DEATH: ib 19 6a 
BIRT: 9. AGE last birthday:| IF uNoeR I year |Ir UNDER 24 HRS. 


L5 Lf Seon yee. | Months | Days ‘sien | Min. 


10b. KIND OF B' 
INDUSTRY: 


NESS OR 
work done during mi 


of working life, 
even if retired) : = x 


11. BIRTHPLACE (State or foreign country) = 


aA! 


12. “CITIZEN 0) OF WHAT 


14. 


M ER’S go ag J Ae oe 


»S.ARMED ForcES? 17, IN 


(if Yes, give war or dates of 


16, Social Security No.: 


710 


a ihe ih ‘ADDR} Die 


service) yz) 


18. MEDICAL meee 


DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


HY AX 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


70 


. DATE OF “aE tee 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 7 


Yes] Noi 


ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., etc.) 


(CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 


TIME (Month) (Day) (Year) (Hour) | eines OCCURED 
F 
INJURY m. Work 1) At Work 


| HOW DID INJURY OCCUR? — 


a5 


22. I hereby certify that I attended the deceased from 
alive on “ /¥......... 192-, and that death gested at Lee 


(Degree ite) 


LA 


199" 2=that I last saw the deceased 


he date stated above. 
.. from the causes and on the DARE SIGNED 


“Bad. 


REMATI 


TAL, C ? 
REMOVAL, pecify) 


YE 7 (¢50-| er : 


R CREMATORY — apie 


“DATE REC'D BY LOCAL 


ISTRAR'S SIGNATURE, 
REGISTRAR 
au ee 


eo” 


24. NERA 
a | Dad 


MARYLAND STATE DEPARTMENT OF HEALTIY 
2411 N. Charles Street, Baltimore | 7 8) 9 


CERTIFICATE OF DEATH woe. ee 


1. PEACE OF DEATH @ USUAL RESIDENCE GIOME) OF DECEASED. 
ONTGOME. MARYLAND MARYLAN ON 


CITY (Hf outside corporate limits, write RURAL and | LENGTH OF STAY Ghee CEE outside corporate limita, write RURAL and give nearest town) 
fe} give neareat town) (in this place) 
° TOWN EN o 


RR aor Py | TER oN ron nts 
STREET ADDRESS 4{,5°/ 1 L£LE vez 1) PuLLER iw. 
3. NAME OF First) (Middle) 4 DATE. (Month) (Day) (Year) 
DECEASED OF i > 
(Type or Print) 7 19 SZ 
8 COLOR OR RACE | 7, SINGLE MARRIED. ie 8. DATR Wunder Tyear Ttunder 24 bra, 
B, ths, 1 6 
FEMALEK WHITE (Specify) | ‘on’ | ays care | Min 


Toa, USUAL OCCUPATION (Give Kind of work] 10b. Kinp or Busnvmas oR | lJ. BIRTHPLACE (tater foreign country) 12, Crrizen oF WHAT 
‘done during most of working life, even if retired) | INDUSTRY we f COUNTRY? 
da u 


13. FATHER’S NAME | 14. wae ae NAME 
15. WAS ead * ee U.S. ARMED eet 16. SOCIAL SECURITY No. 17. INFORMANT 

‘Yes, no, OWN, ear, give war or dates of , 

(Yes, no, or un! G yeaa | ~m | 6 Zs = 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset and Deata 
aor 4 ¥ / . 
Immediate cause wee Ce. hed iy 2 Eee t= C a ce | Ze a 
f Kw Antecedent cause(s) 


Discases or conditions, if any, —(b).0<¢ 
giving rise to the above cause 
atating the underlying cause last 


(c) ... 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 


formation carefully. 


i 


item of 


i 


supply every 


s 
please wie the causes of death clearly and legibly. 
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rtant. Ph: 


Yes No 
2h. ne (Specify) | OF eg eee farm, factory, street, " (COUNTY) (STATE) 


office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | Mt eae SR Wille 
iF 


i) ey 
INJURY. 


WITH UNFADING INK. 


impo: 


ZY 
lly i 


4 19). de that T last saw the deceased 


4 a from the causes and on the date stated above. 
DRESS DATE SIGNED 


is especial 


WRITE PLAINLY, 


NAME OF CEMETERY OR CREMATORY LOCATION (Cit: Se or county) 
NATIONAL MBA FARK | FALLS cits Vinson. 


Ti REC'D BY LOCAL l/ 24. FUNERA: RECTOR, 


aioe PPS ee tae oo W: Wi, CRearari-n+>- Go. 3773. 2 00 fee 


rrect 
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ARGIN RESERVED FOR BINDING 


ay 


WRITE PLAINLY, 


wD 
= 
= 
a 
> 


UNFADING INK. Supply every item of information carefuXy. Th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ey) 
Led. 
CERTIFICATE OF DEATH Reevibintn em es 7 iden 


LACE OF DEATH: 2. USUAL ahah ASS, OF DECEASED: 
COUNTY \ MARYLAND STATE ase \ - _counry\ vA 


please write the causes of death clearly and le 


e is especially important. Physicians: 


CITY (If outside corporate\limits, write RURAL] LENGTH OF STAY CITY (If outside corpérate limits, write RURAL and give nearest\town) 
OR @ ig {in this place) OR 
TOWN ; TOWN 
HOSPITAL on pal ve lolption) 
ADDRES! 
STREET ADDRESS xo . ne nN 3 
3. NAME OF (First) (Middle) ast) 4. DATE (Month) (Day) (Year) 
DECEASED: : , ri\ OF - 
(Type or Print) WY \\\ aun OW tou DMAS DEATH: NY Ke) 19 Sh 
6. SEX: 7. SINGLE, MARRIED, 9. AGE iast birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR 
RAC 


8 DATE OF BIRTH: 
WIDOWED, DIVORCED, = 
- 
Wor iy 


(Specify) : \y) SG | 3 awe \ oo yre. 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (State on foreign country) : 
work done during of working life, INDUSTRY: 
even if retired): ONAN, _ aN ous 

13. FATHER’S NAME; 14, ci IDEN AME, 


Willa “Throws La Hopkus 


Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise te the above cause i 
stating the underlying cause Iast. DUE TO 


(¢) 
11. OTHER SIGNIFICANT CONDITIONS | 


ae WAS amen pe In U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT &' ADDRESS: - 
‘es, no, or unk.)| (If Yes, give war or dates of R Si 
caper Ul cervies} D> —- Lhewdlye Vn ownss ? OM ty. 

18. MEDICAL CERTIFICATION Interval’ hewouen 
we DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \y 1 Onsdt hal Geeer 
SOMO. ANS Lr \\ 

Immediate cause Helge. saetiea aaa 8X sesfts Sesssecciseauitaccateergroetid revs Pe ren Xx arr 
DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTORSY T 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oe office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work O At Work [1] = 
22. Thereby certify that I attended the deceased from ay ee 19S, to... Mf.18, 19.97%, that I last saw the deceased 
ee |... 199%. and that death occurred at 148 Oy trom the causes and on the date stated above. 
RE (Di or title) % DDRESS DATH SIGNED 
vor X Pas Fa a (\ 


te DATE THEREOF | NA 


I[13)S% 


DATE REC’b BY LOCAL 
REGISTRAR 


J~/3 -S 


[a SISTRAR’S SIG Bw 7 


She-Correet 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18_ Pe : 
CERTIFICATE OF DEATH acc et Ke, 19.76 16 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country M#nTGOMERY MARYLAND state VARY, AND county /7ONTi Sa/tihy 


ciry ae outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
ci give t town) 19d this place) OR 


TH ESD DAYS Boy Roc RUILLCE 


HOSPITAL OR STREET Cf rurai give location) 
INSTITUTION OR 


STREET ADDRE: S ADDRESS |» 1g ye) 2. 
BSS DUAVRBAN Hos PiTAb._ 7a Cem bb PE 
DECEASED: eee (Middle) (Last) | 4, DATE (Mont (Da). ar 


(Type or Print) Bors THECDORE “TORSKIY DEATH: 3 VIR wise 


. SEX: 6. Cored OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YZAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


se WH ire SPeCilY) my mere VED G-t re ISGS 57 gui Months | Days | Hours | Min. 


Toa, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


even if retired) | Ba kKEEPER & ALvsT.” a “Russ fr 5 Mss." 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


THEODORE  ToORSK) HOPE . 


15 Was DECEASED EVER IN U.S.ARMED Forcks?| 16. Socran — No.;| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


posed f ) 
N service) GhiA SORSKIY ~/218 Keckueve Peace 

; 18. MEDICAL CERTIFICATION ihories eee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ISLX sate cause seen Wer Re PEAR AUN of the. DS eae Be . AMO pon 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fast. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Nov. a igre Walguet nutuelias 0 ey parole Yen) NoO_ 


11. OTHER SIGNIFICANT CONDITIONS | 


21, ACCIDENT ¢ — (Specify) PLACE (Home, farm, factory, street, (CITY GR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 


NOMICIDE INJURY 


While at Not While 


Tae (Month) (Day) (Year) (Hour) INJURY OCCURED NOW DID INJURY OCCUR? 
INJURY m._| Work 0) At Work 1) | 


22, I hereby red that I attended the deceased from Oct. 20,1957, to. wi) ve , 19.8.2, that I last saw the deceased 
alive on Ne vs ¥,, 19.572, and that death occurred at ..9:./57...AM, from the causes and on the date stated above. 
AD 


(Degree or title) ESS DATE SIGNE 


IREMATION, E LO! ae City, town, or ¢ 
RE! (Specify 


~ DATE REC'D BY LOCA 


a EYES 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


eee 
1. PLACE OF DEATH: 2. USUAL I RESIVENCE (HOME) OF DECEASED: 

COUNTY STA ur. COUNT 

MARYLAND SAT ery nod Montgomer 
eu (If outside Ciel, rite, wr RAL and | LENGTH OF STAY ono (If outside corporate limits, write RURAL and give nearest town) 
| (BES ie Town kKural- Montrose 
INSTITOTION OR ADDRESS ee a 
NO A " 2 
Blandys Trailer Court 


correct age 


STREET ADDRESS 
3. NAME OF i Mic (haat 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH aS 
6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIR 9. AGE last birthday a ee i naps | Bai If under 24 brs, 


White ‘anpiartied. | 10 May 1921 31 Moura) eae 


10a. USUAL OCCUPATION (Give kind of work) 10b. Kino or Busingss or i. HCE (State or foreign country) | es or WHat 


a og foneturine paoes of working tlfe. even If retired} Iver’ p *lect.Co ‘f Virginia a 
aS FATHER'S NAME | 14, MOTHEIS MAIDEN NAME 


Minor Vendevander Nore Lambert 
15. Was Deceaseo Ever IN Tes. Aum ARMED Forces? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Ce.) 


tem of information carefully. 


: DI Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)... CL 


Antecedent cause(s) 
Diseases nr conditions, if any, (b) 
giving rise to the above cause | 
atating the underlying cause last = / 
——— ee | 
toy 


1). OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


es a 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS = PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (_) on CONTRIBUTING [) | OF oftice bidg., ete.) 
CAUSE OF DEATIIL INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED loo DID INJURY OCCUR? . 
OF While at Not while a neiref ra Caan “tia ot Pe ad 
INJURY m. work at_work | ae At: berms 4 , ? 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection xf, Inquiry thereon and from the evidence 
obtained by Sue tk Inspection or Inquiry, find that said deceased died on the dy stated above, ee in my opinion resulted 
from: natural causes | \ accident (], suicide >, homicide |, undetermined (). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
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23. ae Rais tat i it DATE THEREOF NAME OF CEMETER ti ee 
aeege ke ll- Arlington +3 


Bur i al 7-52 
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“1. PLACE OF DEATH 
COUNTY 


(Yea, no, or unknown) Es yes, give war or dates of 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No , 


° MARYLAND 
CITY (If outside corporate limita, write ia Ml an 
oR givo nearest town) 
‘OWN ews 


2. oe ei RESIDENCE (HOM OF DECEASED: 


COUNTY We 


| Gg OF STAY 
(in ptbis pas) 


ohm Kensington 


a PITAL OR 
INSTITUTION OR 


STREET ADDRESS 


. NAME OF 
DECEASED 
(Type or Print) 


7. SINGLE, MARRIED, 
WIDOWED, bee 


(Specify) 


10b. Kinp OF BUSINESS OR 
InpusTRY 


13. FATHER’S NAME 


15. Was Deceasep Ever In U.S. ARMED FORCES? 


jservice) Wong 


16. SociaL Spcunity No. 


STREET 


if rural, give Iocatl 
ADDRESS ; ge ha 


112° Genrose St 


4, DATE Month) 
Feb 2) OF BIRTH 
2, too 


DEATR ov 
| is BIRTHPLACE ps ON Se ea | 


(Day) 


Jf under 24 bra. 


ce "o9 Inst birthday | If under ty 
Hours | Min. 


Months es aye 


12, Crimean or WHAT 
Countay? 


17. INFORMANT AND ADDRE 


0.L.Varela-Same as item # 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


pen cause a)... &. ONL WOK 
X antecedent cause(s) 

or conditions, if any, 
pyar tise to the above cauna 
stating the underlying couse lost, 


©) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘E iY OPERATION 


RE ses. os 


! PLACE (Home, 
SUICIDE OF office bli 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ewes OCCURRED 
OF lie at Not While 


INJURY WWork O___At work 


Ig., ote.) 


22. I hereby certify that I attended the deceased from... Oo 
alive on.,..LOY.. — 


SIGNATURE egree or titie) 


23. Rh OvAy, Ge) DATE THEREOF | NAME OF CE. 


ii- 18- 


DATES RECD BY LOCAL 


REG. | i 
peice WE DEE. 


ca farm, factory, a 


InvERVAL BerweEn 
Onset ann DeaTs 


| allio Rt 3 


ene oth deen 


Yone. 
19b. MAJOR FINDINGS OF OPBDRATIQN 


20, AUTOPSY? 
ov 
(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


199.2, that I last saw the deceased 


Ries... 1Sl.,; ds Wee. 


1985 2, and that death occurred wt 105. Pm, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


gETERY OR CREMATORY 


= 
un 
> 


po 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


‘Eco 


PL. 


ET aon 


MARYLAND STATE DEPARTMENT OF SEAL See ere 
LeGdS 


CERTIFICATE OF DEATH ich advlghs 


PLACE OF DEATH; a Z, USUAL RESIDENCE (HOME) OF DEC 


EASED 
Clermont 
COUNTY Montgomery MARYLAND STATE Ohio COUNTY ___ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. and give nearest town) (in this place) ay 
Bethesda, Rural 2 mose 1 das 7 Milford, Rural 7s 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS = . S. Naval Hospital : Box 53, RR #1 fis 
3. NAME OF ‘ i Last ; 4. DATE (Month) (Day) ~—(Year) 
DECEASED: pee Sl me | OF 
(Tyne or Print) George (none ) praTi: November 27, 18 52 ___ 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir uNDeR 1 vuak| ir UNDER 24 HRS. 
RACE: bea aS ine rs, | Months) Days | Hours | Min. 
_Male Negro (Specify)? ga. Jan. 8, 1932 200 7™ . ioe 
Ida. USUAL OCCUPATION.Give kind of | 10b. KIND “OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Enlisted Man | U. S. Navy U.S. = 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Andrew VENTUS Ida Mae TURNER = 
15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
YES service) Kenean a Mother: Ida Mae VENTUS, ’ Be 
18. MEDICAL CERTIFICATION seme ag item # 2 eee | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4, 
1 tei taate cause 


Antecedent causes (Ss) 

Rete ah og ela if any, 
giving rise te the above cause 
ststing the underlying cause iast, DUE TO 


Conditions contributing to the death but not 


11, OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes (X NoD_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
NOMICIDE INJURY nae t 
TIME (Month) (Day) (Yer) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. Woe oO At Work 1) o 4 = 
22, I hereby certify that I attended the deceased from S€Pt. .20.,19.52., toNOV..27......., 1952., that I last saw the deceased 
aliv Noy..27., 19.52, and that death oceurred at 123.55..PM....., from the causes and on the date stated above. 
SI (Degree or title) ADDRESS DATE SIGNED 


23. BURL 


REM >| DATE THEREOF NAE OF CEMETERY OR OO eT lt onary Aa cHARY (City, town, or tits 7 9% tte fe) 
REMOVAL Tepectty) | 
DATE REC'D BY | RE ISTE AR’S SI 


Greenlay enetery | Milford, Ohio i A 
EGISTRAR NATBRE — 4. FUNERAL DIRECTOR aa - ADDRESS 
Nov" 26,1952 ABET, Ford's Modern Funeral Home, 1213 4th 
c i Street, SW, Washington, D. C. 


MARGIN RESERVED FOR BINDING 
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: please write the causes of death clearly and legibly. 


rtant. Physicians 


‘o 
impo. 
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is especi: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


"|" PLACE OF DEATH- 
COUNTY 
MARYLAND 


LENGTIC OF STAY 
(in this place) 


CITY (It outale corporate limita, write RURAL and 
OR givo nearest town) 
TOWN 


= ille_ 
INSTITUTION OR, ‘ 
STREET appDREss Waverley San. 


3. NAME OF ‘ {First) (Middle) 
¢ 


DECEASED 
(Type or Print) 
5 6. Cees OR RACE 7, SINGLE, MARRIED, 
WIDOWED,, fae 
(Specify) Vv AC 
10b. Kino or Bustnass = 


Leth Home 


HOSPITAL OR 


10a. USUAL OCCUPATION (Give kind of work 
done, during most of working life, evon If retired) 


13. FATHER'S NAME 
Unknown 


is. Was Dectasen Evga IN U.S. ARMED Forces? 
(en a n0, or unknown) | at yes give war or dates of 
jner vice) 


16. Socta Security No. 
None 


Reg. Dist. 


2. oevae RESIDENCE (HOME) OF DECEASED: 
‘ SOUNTY, 
Be Ve ¢ 9) (A 
CITY a fetane corporate limits, write RU. a give nearest town) 
OR 
Town Kural- hockville 
STREET df rural, give location) 


apepes RockVidile Pike 


(Last) | 4. DATE (Month) 


Seata Nov. 
9. AGE lnat birthday 


(Day) (Year) 
1; 1998 


& DATE OF BIRTH If under 1 year jIlunder 24 hra, 
entail Deve ours Min, 


6-2-1859 


| 1. BIRTHPLACE (State or foreign country) 


yrs. 


12, ClTmZBN OF WHat 

Jass. etek hel 
14. MOTHER'S MAIDEN NAME 

| Unknown 

| T7INFORMANT AND ADDRESS 


Hospt. Records 


18. MEDICAL CERTIFICATION 


LRT, . 
“4 ‘I antecedent cause(s) Lieto 
l() Sl SA pan. 
atating the underlying cause fast 
Conditions contributing to the death hut not 


I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH 
i 
Immediate cause @) 
Diseases or conditions, if any, 
giving rise to the above causa 
(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Speci PLACE (Home, farm, factory, atreet, 
ee?) OF offiee bidg., ete.) 


SUICIDE 
HOMICIDE INJURY 


IntTERVAL BerweeNn 
ONSET AND DeaTe 


| 20, A’ PSY? 


Yes No 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not Whilo 
INJURY m Work O At work O 


23. BURIAL, CREMA’ 
Be eas 


DATE Bc D BY SAL 


ss, fe ae a Se 2-1 


R ECISTRAR'S SIG NATORE 


: HOW DID INJURY OCCURT 


=» that I last saw the deceased 


1947, toddn.!€.,, 198. 


m., from the causes and on the date stated above. 


foal 
town, or county) 
Mass. 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 794 


pn . 
3 CERTIFICATE OF DEATH hie Bn, 2 16... 
& “|. PLACE OF DEATH: ~s ; USUAL RESIDENCE (iOME) OF DECEASED: 7a 
vA 
= COUNTY Vv MARYLAND STATE Yves Ne _couNTY TOSSA. 
~ CITY (If outside corporate \limits, write RYRAL| LENGTH OF STAY CITY (If outside corporat) limits, write RURAL and give nearest town) 
ics) OR and giv. arest, town) | (in this place) OR 
S= | _ ORs pawn Ds 
a 


TOWN’ ek 3 Wis. mt B.S mn. ve 
IIOSPITAL OR STREET (If rural give location) 
Hone tree, ial oe “ea 

wy Wow Moor: 0. y RieharPsom Plece. 


3. NAME OF First) (Middle) (Last) hp ae bh a DATE Lapa "ag pee 


DECEASED 


(Type or Print) a oo. é = WialKey Beatu: Y 
5. SEX: 6. COLOR “3 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. ay last birthday : SD. UNDER I YEAR| IP UNDER 24 HRS. 


EAR 
RACE: WIDOWED, DIVORCED, Months | ene | Min. 
Pare | Wye | _” rpactiedl Sep Z-Ro 
Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS BIRTHPLACE we: or os as country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 
: aw) | Ws 
14. MOTHER’S: IDEN NA 


work done during most of working life, 

even if retired): 
13. FATHER’S NAME: 

we Ni mart & ADD nak: = \ = ee 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORI 2 ), 
(Yee, no, or unk.)| (If Yes, give war or dates of 34 &: Dson PY. Heaups ek 
MUget Vo Oe _( \ OMAN ey = Ss 

. 18 MEDICAL CERTIFICATI 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


please write the causes of death clearly and legibly. 


A Woasse cause (a) A ninnnael, baat heat. oo é Pe 
| DUE TOR Pope, 4 

Antecedent causes (s) 

Diseases or conditions, if any, {b) . 


giving rise to the above cause 


bien Al oraerravih. Gatliro Cox 
stating the underlying cause last. DUE TO . 
(c) adh 


Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not F : | 
Se ge ed Dee Saline manning hfe idan 2lee |S ee 
19a, DATE OF in ane 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


, 
= 
(Hyhean RESERVED FOR BINDING 


sis especially important. Physicians: 


— Yeo Noft_ 
F 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 
7 SUICIDE | F office bldg., ete.) | 
ai HOMICIDE INJURY -- § 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While 
r s INJURY m. | Work 0 t Work C] k=: s 
y) Pu 22. I hereby certify that I attended the deceased from , 2B. 195.2. to. . Dee ae, 19 Sl: that I last saw the Frccnaatl 
3 alive on 28; 1-2, and that death eorurned ait ves Wee. >yY\.from the causes and on the date stated above. 
“ me SIPPATU egree or title) ADD ei ‘ NED 
Pe ae ges 3 Vie: D. fhe gg fLuahas of 
i FER F NAME OF lepable OR CREMAJORY LOCATION (City, town, or age 
_Buria | Colesville Cemetery Montgomery County, Md. 
a : Rete Hey BY rea 5, SIGNATURE— Vi FUNERAL ats  eDDRESS 
( Sf : 12, 2a /s2\Fvaace 2, Heeraspiare | AGED ee -»z/ 8434 Georgia Ave. 


“c* Silver Spring, Md. 


SU apQn 


(~) 
MARGIN RESERVED FOR BINDING 


WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


VS. AL5A i, =: 


he correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


tows 
ay 


.. , Immediate cause (a)... Q. Le — Ahn Res 
“00! antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
CERTIFICATE OF DEATH 


iO 


t 


FOR MEDICAL EXAMINERS Red, Wit. Noe LL conn 

ThaGokDeMA <P a ee mes OF DECEASED: 
COUNTY — a STATE r COUNTY a 
Mont MARYLAND aryland Mon tg 


CITY (If outside town) limite, mee RURAL and | LENGTH OF STAY ae ar pastas corporate limits, write RURAL and give nearest a) 


ive nearest town! (in_ this place) 
Town” ‘ ae TOWN Goejthench 


HOSPITAL STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
a 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED oF ie 
(Type or Print) DEATH 3 19 $s 
&. SEX R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH . AGE last birthday a under ocd I] under 24 hrs. 
3 : WIDOWED... more: | Yn 2 Mon =| ays Hone Min. 
L ite (Speelty) LUE LC ie Oy. 
10a. USUAL OCCUPATION (Give kind of work | 10b. nae or BUSINESS OR 1. BIRTHPLACE (State or foreign country) 12, Crmizen oF WHAT 
done during most of working life, even,if retired) ) INDUSTRY . Countay? 
rarmer Ow? enorkeronvarn re 


13. FATHER’S NAME Ez ; 14. MOTHER'S Tate NAME 
James kh Walker | imma Waters 
dh ‘Was ae ie os ARMED renee 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 
«a, no, or unknown. yes, give war or dates o: l- 
pervice} Je Forest Walker ersburg 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Berween 
ONSET AND DEATH 


Diseases or conditions, if any, (Bb)... a 
giving rise to the above cau: 
atating the underlying cause 


jant 


fe) 
MW. UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | fob. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () orn CONTRIBUTING [) | OF oftice bldg., etc.) 
CAUSE OF DEATH. INJURY 


TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | hile at Not while | 
INJURY m | work O | at work 9 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection a Inquiry B thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deccased died on the day staied above, und death in my opinion resulted 
from: natural causes a accident (|, suicide |], homicide |, undetermined (). 

SIGNATUBE (Degree i ADDRESS DATE SIGNED 


~ 


NAME OF CEMETERY OR CREMATORY 
Forest Oak 
24. FUNERAL DIRECTOR 


press 


LO! pO Eee town, or county) 
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H WRITE PLAM 


please write the causes of death clearly and legibly: 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bs f 
CERTIFICATE OF DEATH nek! ise she, 


PLACE OF DEATH: —- —) 2, USUAL RESIDENCE GIOME) OF DECEASED: 
Alexanirta 
COUNTY Montgomery MARYLAND sTATE ___Virginia COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 


SON Bethesda, Rural. 5 mo 8 da. cory Alexandria 2. 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS yj, §, Naval. Hospital , 708 Menor Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
DEATH: November 20, 1952  __ 


(Type or Print) Arthur Jay WALLACE, Jre 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :] ir UNDER I YEAR| iF UNDER or HRS. 
RACE: WIDOWED, DIVORCED, ths) Days | Hours | Min. 
Male White (Specify): Married | Feb. 2h, 1913 de% 08 | 26° 
ios. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or Ben country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Officer U.S. Navy Massachusetts __UeGe 


I3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 


Arthur J. WALLACE, Sr. 


15 Was Deceasep Ever IN U-S.ARMED Forces? 46 Sociac Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


yes (er) ww 1 = =~... .~! Wife: Eleanor B. WALLACE, 


18. MEDICAL CERTIFICATION game as item # 2 Interval Hetween 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death’ 


Io K iate cause AB) ine 2 eS Rare tcnnth Bo a Ne aged ey ee ee o. Shaye 
DUE TO 


Antecedent causes (s) 


Diseases or conditions, if any, (nye. pimantbcn gen ee ee, Pann. 


giving rise to the above cause 
stating the underlying cause iast. DUE TO. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF ae | 1%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


YtS [5 Ce Caren nA Yeo Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, str (CITY OR? FOWN) (COUNTY) (STATE) 
SUICIDE OF ae ice bidg., ete.) 


___ HOMICIDE INJU 


“TIME (Month) (Day) (Year)  (Iour) | ueRT OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work [] At Work [) 


22. I hereby certify that I attended the deceased from Ss 1 52 to , 19. 52, that I last saw the deceased 


aig p » from ithe causes and on the date stated above. 
Yr SIGyat) (Degree or title) ADDRESS DATE SIGNED 


We 2 ie a USNR U.S. NAVAL HOSPITAL, BETHESDA. — Nov 21, 1952 
‘MAT 


23. BURIAL, CREMATION, | DATE THEREOF “NAME OF CEMETERY OR CRE ae LOCA’ IN (City, town, or count) (State: 


EMOV. (Specify) 
__Creme matory | “outkiand, Meryhend — 
DATE REC’D BY , a aie” Aotahe — |" FUNERAL DIRECTOR ADDRESS. 


Nov "21," 1952 Robert_A. Pumpbrey, 7557 Wisconsin _ 
Avenue, Bethesda, Maryland 


¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12802 
CERTIFICATE OF DEATH Ree, Dist. No. 2Z3-—. 


Jé PLACE OF DEATH: _- USUAL RESIDENCE (HOME) OF i * 


COUNTY hen MARYLAND STATE Viaaylaad Zeit 7 
i inffs, wy RURAL| LENGTH OF STAY CITY (If oupgidd/ corporate Ipits, write RURAL antl give nearest town) 
OR agi (in this place) OR y 
N TD TOWN 
INSTIrUT Sor eee reece STREET rep aive | 
INSTITUTION OR 


STREET DRESS 
= a Ee eaeey 3 
3. NAME OF (Binst) (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) peatu: Jtdv. @ 19S 


5. SEX: . COLOR OR 7. SINGLE, MARRIED, "or DATE OF BIRTH: 9. AGE Inet birthday:| IF UNDER 1 YEAR] iF UNDER 24 HRS. 


CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
ale Y WEY 6g | 
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bo 
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Tans + 


fe is especially important. Physic 


(Specify) = yy, lj 
“10a. USUAL OCCUPATION..Give kind of | 10b. K ace BUSINESS CL. Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
Y} 


work done during mi of working life, INDU! 2 Ey COUNTRY? 
Scgpet ‘eetined hs PNERA L. DANKIN & auagate, 


13. 0 ede te / | 14. MO’ me MAIDEN “NAM 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL SECURITY ie INFO rer & ADDRESS; 


(Yes, no, or unk.)| (If Yes, give war or dates of Ae, TEKS, 
Raia! Yep C2 ; 01 ilu msbiuce fol < 
MEDICAL CERTIFICATION 3 


service) 
iy “Interval Retween 
1. 20]. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


420 ee Ae ahi” 


a cause 


Diseases or conditions, if any, 
giving rise to the above cat 
stating the underlying cau: 


Antecedent causes (s) f CO Zz COPA 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Not] | 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., etc.) 
____ HOMICIDE INJURY 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) PLACE (Home, farm, factory, aia (CITY OR TOWN) (COUNTY) (STATE) 


OF 1) While at Not While 
INJURY m. Work () At Work [] 


2221 hereby’ cértify that I attended the deceased from . Tits eT cm to ©. Cpe ee , 198. <;that I last saw the deceased 


alive on 
SIG ee 


REMOVAL (Specify) 
Bact 4/4 


BURIAL, CREMATION, | BRE THEREOF 


—. 


t 


e® 


WRITE PLAINLY, wink 


age is especially important. Physicians: please write the causes of death clearly and legib 


< 
ui 
> 


UNFADING INK. Supply every item of information carefully.\The correct 


ARGIN RESERVED FOR BINDING 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 43 : 
CERTIFICATE OF DEATH Reg. Dist. No 215 


PLACE OF DEATH: 3 2, USUAL RESIDENCE (IlOME) OF DEC EASED: 


‘fairfax 
county Montgomery MARYLAND STATE __ COUNTY _ 
CITY (If outslIde corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, writc RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ee esda, Rural ‘lobr. oe Falls Church_ 
HOSPITAL OR STREET (if rural give Joeation) 
INSTITUTION OR ADDRESS JY 
STREET ADPRESS. Uj, S. Naval, Hospital 2122 Cherry Drive _ ei 
3. NAME OF i i L 4, DATE (Month) Day) (Year) 
DECEASED: (First) (Middle) (Last) ne on (Da: ) 
(Type or Print) Beatrice Sornberger WATSON pEaTH: November 11, 19 
5. SEX: 6. face OR 7%. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last hirthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS, 
E: 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Female | White (Specify)? Married | Nov. 10, 1918 al P= 00 
“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR ar. BIRTHPLACE (State or foreign country): (12, CITIZEN OF ’ WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife oo ee - - ee Vermont UsS. a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasen Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
wervice) Co a! S 


17. INFORMANT & ADDRESS: 


2 tes 22 Husband: Lawrence H. WATSON, 


16, SociaL Security No.: 


18. MEDICAL CERTIFICATION sane as item 7F 2 
ae OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause (Ba) ob eseescsensafeonsseennenstrccncsers coseazzesntecoeanssnenntnesfiommimrssnee venseeesazent egdsnetcuannssecesscvanicegateceesece 

DUE TO 
Antecedent causes (s) G 1/ 
Diseases or yee aan If any, (b) . eC sah 0 


giving rise to the above cause A 

Stating the undetlying cause last, DUE TO fe Bete . os , ow J Cs 
lI. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
I9a. DATE OF OPERATION:,| 19b. MAJOR FINDINGS OF. ERATION 


| LY. 


| Yes (% No _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1 


22, 1 —_ certify that I attended the deceased from NOV+..10.,19 52, to . 5 108e6 that I last saw the deceased 


19.52., and that death occurred at ..42315.AM., from, the | causes and on the date stated above. 
(Degree or title) DATE SIGNED 


H, Bs CDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, i. November 11, 1952 
23. RMAC NSAID | 4 DATE ra. | NAME OF CEMETERY OR *CREMATORY |- LOCATION (City, town, or coNGgy (State) 
Sur Va 2 1952 Hartford Cemetery White River Junction, Vt. 


“DATE gee D BY LOCAL] RE! Movs At sh 98 SIGNATURE 24. FINERAL DIRECTOR ADDRESS 
NOV STEAR 1952 | Cah Robert A. Pumphrey, 7557 Wisconsin Aves, _ 
Bethesda, Maryland 
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VS. AY 


PL 


please write the causes of death clearly and legib® 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
PLACE OF DEATH: : Z, USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Montgomery MARYLAND state District Of Columbia county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee give nearest town) (in this place) OR 


_______ Bethesda, Rural 3 days aes Washington __ en oe 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Yj, §, Naval Hospital 4hO5 38th Street, N.W. 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: ieee dohnzon WEST Deatn: November 16, 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday :| Ir unpER 1 YEAR| IF UNDRR 24 14RS. 
RACE: WIDOWED, DIVORCED, 


Female |white eect) Married |May 11, 1908 bh 7 | 


“Toa. USUAL OCCUPATION, Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 


even if retired): Housewife 2e------ Minnesota 
“I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Peter G. JOHNSON Ceroline JOHNSON 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SocIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


service) = = = = = - -- --- -| Husband: Ernest R. WEST, 
18, MEDICAL CERTIFICATION game as item # 2 Raceaii ene 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/7Qx GARCINOMATOSIS . 


mmediate cause (a)... 
DUE TO 
Antecedent causes (s) 


Diseeses or conditions i any, «sy ...... CARCINOMA, RIGHT BREAST, With METASTASES |. 24 yrse 


giving rise to the above cause 
stating the underlying cause Iact. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Fi 


‘onghs | Days | Hours | Min. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 


2-27-50 CARCINOMA, RIGHT BREAST WITH AXILLARY Mi Yeo NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF Whiie at Not While 
INJURY m, 


aliv T.. 952., and that death occurred at 3h5 bad PM.., from the causes and on the date stated above. 
SIGRATUJEE (Degree or title) ADDRESS DATE SIGNED 
LE, ? fi », USN U.S. NAVAL HOSPITAL, BETHESDA, MD. November 17, 1952 


a; Bunate Cree DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
ae pecify, 

Burial’ Nov 20, 1952 | Arlington National | avdington, Virginia _ 

DATE REC'D BY | Sie i SIGNATURE « FUNERAL DIRECTOR ADDRESS 


Nove 171952 Hysong Funeral Home, 1300 N Street, NW, 


—— 


Washington, D. Ce. 


& 
® 


Oe 


SINK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


@ om RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING 


REA 


, 
rect. 


. : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 0 {}') 
ov CERTIFICATE OF DEATH Reg. Dist. No. sited a 


I, PLACE. OF ayaa ; 2, USUAL RESIDENCE eal OF DECEAS! 
e Pare ome oxy 
COUNTY MARYLAND STATE COUN’ 
ane Keg outside Brae farmers RURAL| Baa OF STAY, oor a fied Wega ae Bik write RURAL and give nearest town) 
wn 


and give neares' this place) 
ares k. En Lf TOWN ad i 

—— AK ares. 3 ve 
HIOSPITAL OR STREET Sa Tf rape give location) 
INSTITUTION OR Ag oho ss HN 


ee 
STREET ADDRESS Ht ~<\ F220 2. He ww bf. Ais ve Oye 
te 
3. NAME OF (First) (Middle) 3 (Last) 4. DATE (Month) )  (Yeary 
(Type or Print) = fait te DEATH: If - 29 _- 13472 
B. SEX: 6. COLOR OR 9, AGE last birthday :| IF uNnex f Year| Ir UNorn 24 nas. 


WIDOWED, DIVORCED, Months | Days 


ACE 
\e @ : (Specify): o ‘ Ba 2a { 2] yrs. 
Fe USUAL OCCUPATI! vue nee kind of 10b. Bu ie Ve eg BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
— 


work done during most of working life, ¢ GD. “ia 


even if retired): ¢ pt. of Interior 
13. FATHER'S NA = OTHER'S MAIDEN NAME: 


Le ‘ing se. 8. DATE OF BIRTH: 
Hours | Min. 


12. CITIZEN OF WHAT 


— 


15 Was DECEASED EvER IN ;ARMEO Forcks?| 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pos Hosyrrx\ beak. 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OME an. lbigalites {Cab 
Immediate cause (a) aC ae J AWS xa é 


Interval Between 
Onset And Death 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the above cause 
stating the underlying cause last. DUE To 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes ()_ Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY Ss = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 1 _* = 
22. I hereby certify that I — the deceased from ../[—..2.'7...,19.$% to ...... U- 27... 19.87% that I last saw the deceased 


alive on wll ZF, 19.§-%, and that death occurred at ..J 2.) AM » from pene causes and on the b stated above. 
SIGNATURE (Degrge-pr fe 


Ws 16 f, ge a= 
23. BURIAL, CREMATION, fe OF CEMETERY OR CREMATOR 2 "iG town, or county) (State) 


REM ee «Specity) "| EiAiaet Geo. County, Md—~.—— 


Crema 
ee 
__ 8434 Ga, Ave. 
/ Silver Spring, Marylai 


REC! 'D BY LOCAL 


@ 
® 


formation carefully. ThA gorrect age 


im 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK 


j 


preast, 


VS. ALS 


. Supply every item of f 
rtant. Physicians: please write the causes of death clearly and legibly. 


impo 


is especially 


% MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


e CERTIFICATE OF DEATH Reg. Dist. No. 


“T. PLACE OF DEATH- 2. Sree RESIDENCE (HOME) OF DECEASED: 


ar 7(GGW7) di) Uc? cca eT 
COUNTY ce TY 
a : MARYLAND ot. OUNTY py, og 
CITY (If outside c ‘ate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest mn) 
oR give nearest ye ie (in this place) OR 1. 
TOWN aoe vac ty TOWN Baur fons, se 
HOSPITAL OR STREET 


if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 
a a sr a 
3. NAME OF te wy Thast) i DATE (Month) Day) (Wear) 
DECEASED 
(Type or Print) Sohn Wh fens of Deata Nev, {> 1936 
5. SEX €. COLOR OR — [* ae i DATE OF BIRTH | re. rtRagy | under 1 year jit under 24 hr 
ee: whit SE ‘ORCED, ) | Montne | Baye | fours | at. 


10a. USUAL OCCUPATION (Give kind of 1 ib. Kinp or Business oR | 12, Cimizen or WHAT 


done duri ost of working life, even if retired) 4@ - Countuy? ; 
wos Weer posed Ltt AS. Ae 
13. FATHER'S NAME 5 Ike ; 14, MOTHER'S MAIDEN NAME 
wach bp LREA sa r= SvsIN Yew hins 


15. Was Deceased Ever in U.S. AnmeD Forces? | 16, SOCIAL ees No. 17. INFORMANT A, ADDRESS 


(Yes, no, or unknown) Ise ees Veen cr sinter 2: jas > ;. 35%: Elds it td Kense Se tow, Mel, 


18. MEDICAL CERTIFICATION t 
NTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs&T AND DEAT 


wo... A7e Fe sfathe Geneipopra of hven FC 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any,  (b).._ Adewe 
giving rise to the above cause 

stating the underlying cause last 


COREL AID Of. we, moe h a 


(c) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No Ww 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) E 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) tae OCCURRED HOW DID INJURY OCCUR? 
OF le st Not While 
INJURY “Work El At work 1 


. I hereby certify that I ‘attended the deceased from@al:...3...., 19.84, to...4/2../0., 19.54, that I fast saw the deceased 


oat from the causes and on the date stated above. 


SIGNATURI: (Degree or title) DATE SIGNED 
Ad , eg? 4 & Spee, Spr, 7H &, BALA : 


23. BURIAL, 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coun Gus) 


ZT WCEGQSV Aor aba Ma 
ADDRESS 


DALE rt B be 


DATE REC'D BY LOCAL 


__ lb ___ a/b = 524 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore , OCP? 


Cy} 
CERTIFICATE OF DEATH rw. pane 4 


“PLACE OF DEATII, 2. USUAL Tt 
COUNTY. ings 


STATE 
MARYLAND 
LENGTH OF STAY CITY (if cuts; 
(in this place) OR 
TOWN 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NAME OF 3 4. DATE ; 
DECEASED yy (Month) (Day) (Year) 
(Type or Print) (7247 Cpe? DEATH mm 19 $2 
i MARAE 9. AGE last birthday | It under 1 Trunder 24 hi 
WIDOWED, Dione, vt a oa Daya - Min. 


Téa. USUAL OCCUPATION (Give kind of work] 10b. : 7 c 1, Cree 
done during most of working life, even If retired) | INDUs ° ¥ ie: — P. cope gn 4 Ee 


15. Was Drcrasep Ever [N U.S, ARMED Forces? | 16. SoctaL Security No. 
(Yea, no, or unknown) | dt bes give war or dates of 
jservice) 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING -TQ Seane 


Immediate cause (a)... fa OY (Cre srt Be 


} 2) K 
7 Antecedent cause(s) Jexted 
Diseases or conditions, if any, (b)__ LU a La) Za L ane 
giving rise to the above causa 
stating the underlying cause last 
(c) 
Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 7 | 


related to the disease or condition causing death. “3 - 
19a, DATE OF OPERATION | I9h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No 


21, ee (Specify) | PLACE ore, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF offtee bidg., etc.) 
HOMICIDE INJURY 


pa (Month) (Day) (Year) (Hour) aS OCCURRED | HOW DID INJURY OCCUR? 


cians: please write the causes of death clearly and legibly. 


's} 
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MARGIN RESERVED FOR BINDING 


_— 


ally important. Phy: 


fe at Not While 
INJURY 1m. ‘Work DO At work 


22. I hereby certify that I attended the deceased From ACL anny 18 


is especi 


alive on... Ns Ai and that death oceurred at...... 
(Degree or titie) 


E WRITE PLAINLY, WITH 


“RRR, CREMATION DATE THERNOF 
ipecify) 9 
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VS, ALS, 


The 


PL 


{ death clearly and legibly. 


. Supply every item of information carefully. 
: please write the causes o! 


important. Physicians: 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12508 
FOR MEDICAL EXAMINERS Reg. Diet. Nowe 


1. PLACE OF DEATH 


oe eee “sah HRRITRCE Tin, OF ine 
COUNTY - /s ; STATE COUNTY | 
LAO mye FC MARYLAND Lag laced AgiresriO kev 
CITY (If ouulde Sees roits, write aay, and | LENGTH OF STAY CITY (If outside torporate limits, write RURAL and give nearest town) 
TORR give nearest, town) o* 5 | ils this place) 

Le £ z 


OR. 
lett LIF TOWN A477 CEE DS 
STREET (If rural, give location) 


Soar OR 


INSTITUTION OR ADDRESS - 4 
STREET ADDRESS Gee Teles D ¢ ees 7 EP 
3. NAME OF (Firat) (Middle) (ast) 4. DATE (Month) (ay) (Year) 
DECEASED e~ j ‘ OF 
(Type or Print) Z es. DEATH 19 £% 
6. SEX 6. COLOR OR RACE [7. SINGLE, MARRIED, AGE last birthday | If under 1 year (If under 24 bra, 
4 WIDOWED, .DIVORCED, wos peel Min. 
z (Specify) << M, 3 yrs. 
On. USUAL OCCUPATION (Give Kind of work | 10b. Kino or Business om | IT. BIRTHPLACE State or foreign country) 12. Crmmzan oF WHAT 
done during most of working life, even If retired} | INDUSTRY om oe? rape’ 
>4 cy 25 


13. FATHER'S ren 14. M' THER: MAIDEN NAME 
OSAeew = Wise | LEAL ALETHE Bad 
16. Socuat SEcurITY No. [7 FOREST A AND ADDRESS 
‘WaAn me fre et WG ZED “Bes PIP 
1a. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


H 2 ), I icanccatare cause en 2 — 


Antecedent cause(s) 
Diseasce or conditions, (fany,  (b) 
giving rise to the above cause 
stating the underlying cause lant 
te) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditiona contrihuting to the death but not 
related to the disease or condition causing death. 


| 
9a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
a 


15. Was Dacmaseo Ever In U.S. ARMED FORCES? 
(Yes, no, of unknown) | (it = give war or dates ol 
service, 


EXTERNAL CAUSE WAS PLAGE (Home, farm, tuctory, street, (CITY OR TOWN) (COUNTY) GTATE) 
“PRIMARY gx CONTRIBUTING [| OF office bide., ets.) 
CAUSE OF DEATH. NJURY 

TIME (Month) (Day) (Year) aa INJURY OCCURRED HOW DID INJURY OCCURT 

oF | While at Not while | 

INJURY, m. | work (ut work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Mj, Inquiry [7] thereon and from the evidence 
obtained by said Autopsy, Inspection or ~_ find that said deceased died on the ant atated above, and death in my opinion resulted 
from: natural causes [xt accident |], suicide |J, homicide 7, undetermined 1) 

SIGN. (Degree or title) ADDRESS DATE SIGNED 


Sh.f2* 


© s 
pn OF CEMETERY OR CREMATORY 


25. REMOVAL Spee) DATE THEREOF (City, town, or county) (State) 
EN pecify fi, om 
av Wet Ly JEE-2\ fy yin) __ OTE, SEV EDA LGD 


— in : . : 
Dar REC'D BY LOCAL ae ESTES ws yy FUNERAL DIREC ORD 2 Ps pens ; 
OL fo LeOL D5 fe” Vege bam Gf £ pe P tt AME = 4 
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/ / 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1 eae, OF TH: 2 eS RES) ICE (HOME) OF nee) 
MARYLAND : Gc fa ‘ 
CITY Qf outside corporate mit write RURAL and | LENGTH OF STAY CITY (If outside corporate i{mite, ite RURAL and give nearest town) 
OR gl to thin, place) OR 


TOWN i | AO Deis TOWN 

HOSPITA : STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


4. on 
DEATH 


a | 


7, SINGER, MARRIED, 
WIDOWED, 


6. COLOR OR RACE 
Speelfy: 


4 
ane fiabgin fc ey Di Tasat 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SmcuriTY No. 7. ANT AND ADDRESS fy S SOd7 
Y (It yes, war or dates of 4 
Crane gpg) [ze es lie ators PISS” - 6th SIE ash Do. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


48 [x Immediate cause ae ae Br : re : 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... Rn Re Oe 
giving rise to the above cause 

stating the undorlying cause last — 


fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not — 
Telated to the diseass or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
cA Ye No 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : ‘CITY OR TOWN: 0 
SUICIDE (Specify) | oF adhes Bites Ge) 0 ; ( y) (COUNTY) (STATE) 
HOMICIDE RY : 


is especially important. Physicians: please write the causes of death clearly and legibly. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m, Work At work 
eF27, 38 to. eal, 19..2.-dhat I last saw the deceased 
SE se ogee from the causes and on the date stated above. 
(Degree or title) Aor A . DATE SIGNED 
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MARGIN RESERVED FOR BINDING 


PLEASE 


age 1S es 


ewes 


CERTIFICATE OF DEATH 
PLACE OF DEATH: * 7. USUAL RESIDENCE (OME) OF DECEASED: MON 10 i ERS 
“county _/\ O_O M ety MARYLAND ___ STATE MARYLAND COUNTY 


ae {If outside corporate limits, write ea te OF STAY me (it outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place) | a A 
POWN Are Oe PARK MD boggy Fos ere 2 TOWN sily BR SPRINUS J b 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR SANMET ARIEL ADDRESS 


7 oak ,; - Ad “OW AN tt~ 
SIESETADDRERE 27/4 ¢ Jin GaN kid tes Pi Jal 3998S S/ANMI 


3. NAME OF i Middl ‘Last, 4. DATE (Month) oe” o- 
DECEASED: (First) (Middle) (Last) 


(Type or Print) $7 PA EY Svdn LUBAPCK na BeaTH: //- 


5. SEX: 6. eae R ics Shes MARRIED, 8. DATE OF BIRT: 9. AGE last birthday:| IF UNDER J YEAR| IP aT 24 HRS. 
DOWED, DIVORCED, P Months; Days | Hours Min. 
PALE cad Te Wpectiy): MARRI ED Py ae sy 3g | | 


‘10s. USUAL OCCUPATION.Give kind of 10b. KIND or pee OR | 11. BIRTHPLACE amie ‘or foreign country): |22. Couns yaa WHat 
work done during most of coer ‘ake INDUSTR’ COUNTR' USA 


even if retired): 2 A Ly (& NAVE wa PT. Pills BURG CA AMERICG 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


dose PHL WEEKS Sulina MEssanes 
15 WAs Deceasen Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
Reno roraeery | aa eererre wee oridetsso? Mrs. Frances T. Zubrecky, 2905 Stanton va 

_ > service) 

WW_2 —Silver-Spring; 
18. MEDICAL CERTIFICATION eee nes 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
°) 


I? iw: even ta) GASTROIMITES TMA... HEWORRHRCE cos AMOS sa 


DUE TO 
Antecedent causes (s) 


Disesses or conditlons, If any, (») CARCHONA. OF. CEMCREAS. MTA, MCESREAD , GMS. ade 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) Us iS 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


. DATE OF aa 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 


Yes Di _NoO 


ACCIDENT (Specify) PLACE (Home, farm, factory, | {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Yesr) (Ilour) ARN Cae wo | HOW D1D INJURY OCCUR? 


ile at Not WI 
INJURY m | Work At Work 0 


"22, I hereby certify that I emeeried the deceased from ..6-./ 0. As to Fi wa 76. , 19°. >, that I last saw the decented 


alive on... ; stated above. 
SIGNATURE ~ ESS DATE SIGNED 


a F3/ Coben I jie 16 TO 


aps eee DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county), (State) 
ipecify 
Prince Geo, Gountys, | 


Buri a, LAY, r 7) Cemetery 
DATE By D BY LOCAL EUs EAR sy ig 24. FUNERAL DIRECTOR DDRESS 
Ui, 4p 
Mf Lt eb wsurst t Leceadhicgtl 8434 : 


—— 


Silver “Spring, ‘Maryland 


